MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
532 CERTIFICATE OF DEATH 


,— 


8 FE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institytio® Residence before admission) 

=? o COUNTY Mont gomery manvuno ||? AT Maryland >. cout Montgomery 

Pe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, wrilGRORAL ond give nearest town) 

53 RAPE ees ie ae Le 

es Rockville a 

a z : d. BRR Oe taal {If nal in haspital. give street oddress) » o&. STREET ADDRESS , ie CNTR ARP 

é: x 5000 Muncaster Mill Road 5600 Muncaster Mill Rad Ys (3 NOT 

6 3. NAME OF First Middle lost (a. DATE Month Year 
a fever eich Leonidas W. Adamson Chm October i oD 
é 


5. SEX 6. COLOR OR RACE | 7. saarried 2 NEVER MARRIED [] AES 738 9. AGE Fee ir UNDER YEAR if UNDER nai 
joni F 
M W wivowed Divorced [J ge a 3] Days pe in 
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perme eo. 
Saeee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 4 of wo 
Fe 2 gS during most of working ven if retired) R a 11 Marvland iT, 3 
B oBet Farmer - Retired ockville, Mary i J. Se 
2 
eae BS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
363 i Robert L. Adamson Helen Adamson 
vy rd = 
e Fos . -ASED EVER LAS. i mal 5 Addi a 2 
= £23 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Daughter m Sane as Item 2 
8 ofs No 17-30-0348] Vat white.III 
s = I -30- as 
ames Nathan 5.white, 
S BS 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-} INTERVAL BETWEEN, 
Ta PART |, DEATH WAS CAUSED BY: 
es A HAS CAUSED EY GEVERAUIZED ACretio (cc ERoIW VERSE 
= £25 
Secs / DUE TO 
° » 
£ S22 Conditions, if ony, which rs 
3 BEo gave rise 10 immediote 
“5. heages couse (0), stoting the under ( DUE TO 
= s s ore, lying couse lost. (c). 
3395" = Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
SYSEs g =< i PERFORMED? 
veges q yes [] No 
=o 5 5 © | 200. ACCIDENT WAS UNDERLYING UO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e2ou e 
Z2ges © 15 |{0F ctee Nome mevicat EXAMINER) 
Seb ee Y : 
3 SESS 3 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED = {20e. Lied OF petits dro oo 1 20F, {City or town) {County} {Stote) 
F593 Fe Hour 0. m. Whit pos factory, street, office bldg., etc. 
= = 2 8 é 3 pm. 19 [or work o bey ‘oO ‘ 
© spot es 
2 ES on 21. | certify that | attended the deceased from___LL/ 12/64 (oe i to LO— 4 ss $ 19.GcTcthot | last sow the deceased 
B2<22 
8 ea s = olive Peak eedin 2 wee 19G. See: hot death occurred at SM, fram the causes and on the date stated above. 
E 3 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
rd . ACTUAL i 
& peas SIGNATURE mp, 10511 Summit Ave. 10/ /65 
OfepS } 
22535 PHYSICIAN'S . + 
See2e NAME (type)__ Richard H. Pollen, M.D. _ Kensington, Maryland 
BEYCS To. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {(Stote) 
95522 REMOVAL (Specify) iy] 
ee Buria 10-7~65 Rockville Cemete Rockville, Maryland 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
; ieee Ae: wy 
Reaiene ROBERT PUMPHR. Bethesda, Marvlan ore OCT q 965  feterv tg pales 


Cm within 24 hours after death. 
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After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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ges 1 and 


letely filled in by the funeral 
papers. Pa 


ind compl 
@ remove carbon 


quires that the death certificat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


135338 Zien Hon Pi, CRTFIGATE/OF DEATH 16899 


18 sere ee tr 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence pefore eamisfen 
Ht: a. STATE b. COUNTY: nee weo ge! 
“Wen (LUMAL MARYLAND UU ENG 


EL cele Mporate, limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (F outside corporate limits, RAL and giv¢Aearest town) 


Seer reel 
\dress) || d&. STREET ADDRESS 7-15 RESIDENGE 


$7) IP 200 Mew fit 1é wee “oT 


3. NAME DF ay ie Last « 4. DAT Mopth Day Year 

DECEASED OF Peel 
(Type or print) i” La o Ser) DEATH vi 19 GS 

5. SEX Cs a ea 7. cae NEVER MARRIED [] 2 Ey OF BIRTA 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 


last birthday) : 
| Male LW’ WIDOWED RJ —__ivorcep [7] 9 -—3IGL oO Pati iy aa SE is 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. pata OF BUSINESS OR il. 7 es & State, or foreign country) oe euen cr WHAT 


most ofpworking life, evep If retired) NDUSTR: 
aE: an er =re Gen. Kect. off LLG OILS 
ee NAME 14. MOTHER'S MAI AME 
ots PE ee | Rebeccg J. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT 


(Yes, no, or unkown) | (Ifyes give war or dates of service} a 
Yea— WwW_T 17-36-9793| /Z agg 
18, CAUSE DF DEATH [Enter only one cause pey-tive for (a), (b),and (c). INTERVAL B EEN 
PART |, DEATH WAS CAUSED BY; eee: pri. te al 4 


IMMEDIATE CAUSE (a) 
DUE TO ° 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART1(a)|18. WAS AU 
ves, NO O 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IT of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. while ort While factory, street, office bidg., etc.) 
at work[_] at work " 
attepdeq the dseppsail.ioon ; p 19 WS that (1) (we) last 
19 OS" and that , from the causes and pn the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


nt Say bigecror CL] Pave (| 10/1/65 


‘ M.D. 
zi 22d. ADDI VAL 
é 3 ; 
23a. A Pree on: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ‘c. (State) 


Us 
Buria eat a LOeR=65 Ft. Lincoln Cemetery |Prince George Yo., Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 6 1965_/ yy a a 


ROBERT A. PUMPHREY, Bethesda, Maryland ORE OCT 6 hayley | natbeg Joep 


pers. Pages 1 an 


completely filled in by the funeral 
event, within 72 hours after death, 


fe carbon pa 


lea 


|-transit permit, Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 
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director, page 3 should be detached for use as the buri 


< 
3 
o 
3 
. 
2 
= 
s 
2 
x 
t=] 
2 
@ ei 
= 
= 
ae 
= 
B=] 
2 
2 
= 
3 
S 
4 
3S 
2 
2 
2 
2 
3 
ey 
= 
s 
S 
= 
Ss 
3 
Py 
s 
2 
2 
= 
ney 
s 
= 
= 
s 
a 
= 
S 
2 
& 
= 
_ 
= 
z 
= 
= 
2 
S 
= 
a 
o 
= 
6 
= 
E 
& 
o 
a 
= 
= 
= 
a 
o 
= 
° 
e 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a VisiYTt oun 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Tits If Institution: Residence before aanisniony/ 
8. COUNTY a. STATE b. COUNTY v 
Montgomery MARYLAND Virginia Aa Arlington 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporateg@elts, write RURAL end give nearest town) 


write RURAL and give nearest town) 
17 Days Arlington 


BBTHESDA 


oe 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
‘) The Clinical Center, Bethesda 14, Md. 1620 South Quincy Street, yes[] nox 


3. NAME OF First Midd) 4. DATE Month Day Year 
DECEASED rst die Last y 


(ype or print) Agnes ugenia Anderson DEATH October ai 19 
5. SEX 6. COLOR OR RABE 7. MARRIED es MARRIED [] | 8 DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
. last birthday) eal Deys | Hours | Min. 
Female White WwipoweD [J pivorceo{]| 7 January 1900 | 65 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Pennsylvania | 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Seagren 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


Josephine 
(Yes, na, o unkown) | (If yes give war or dates of service) nS The Medical Recdt = 
_No 578-222-5045 |The Clinical Center, Bethesda 3 


18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).3 ETT CaN 
ey I. DEATHMEDIATE CAUSE ‘@__left ventricular failure i_hour 


1 © Mad. DUE TO 

Conditions, If any, which @__Caleific Aortic stenosis 20 years 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a)  |29. Niue 
Postoperative replacement of the Aortic valve yves{Q not] 

20a. ACCIDENT WAS UNDERLYING tH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF TH 

(IF EITHER, NOTI JEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Hour am. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work[_] at work 0 
21. | certify thatXX(this hospital) attended the deceased from_2O_ Sept _, BEG; to_L5 Octobeng that (we) fast 


MEDICAL CERTIFICATION 


saw the deceased alive on_L5 October 19 65, and that death occurred at=*43“M, from the causes and on the date stated above. 
22b. DATE SIGNED 


SIGNATU! 
DIN MED. STAFF 
wed Bs) Bintoron (1 Ens. Gd 16 October 1965 
22c. PHY: A . ini ; 
Py Gat 22d. ADDRESS The Clinical Center, National 
illiam S. Jealt} ethesc } 
ais ere ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| Columbia Gardens Cem.| Arlington, Virginia 
We oa 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
a om 


irgin ia_22204 vate CT 20 jocebar edge. 


one 6 $ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SOP. 1 


135358 CERTIFICATE OF DEATH 


: 


The law requires that the death certificate be executed within 4 hours after death 


g p 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
linge a. COUNTY ’ a. STATE . .,,b. COUNTY 

27s Montgomery MARYLAND Washington, @C. 

os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporat its, write RURAL end give nearest town) 
Bee write RURAL and glve nearest town) 4 " be 

eae Bethedda 54 Days Washington, D.C “YSN. <= 

ze “a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS ki 3 & 1S RESIDENCE 
2or 

= A , 

$8250) The Clinical Center, Bethesda 14, Marylar 2500 Qu yes] no 

Ss Be 3. RARE OF First Middle Lest 4. DATE Month Day Year 

a 

Sse : Sipe scab) Salvador Antonio Andretta DEATH October 18 19 65_ 
Soe . SEX 6. COLOR OR RACE | 7, maRRIED DC) NEVER MARRIEO 8. OATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
S so ; ) O last Sirthaay) mone Days | Hours Min. 

S58 Male White wipowed[] __pivorced[] |2 September 1898 | 6 yrs. 


10a. USUAL OCCUPATION (Give kindof workdone| 10). KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Attorney Law Connecticut USA 
ees 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mas 7 wh - 
gF8 : a Antonio Andretta Felicia Pallotti 
: 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. RMANT A 
£25 (Yes, no, or unkown) ace ae a The Medical Recdiff* 
SEs §'77=60+0269 The Clinical Center, Bethesda 14, 
£3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
-B25 PART I. OEATH WAS CAUSEO BY: NEE ED Pee 
Es g = on SS“ IMMEDIATE CAUSE (a) Myasthenia gravis with respiratory failure 10 Months — 
32 
ae ‘ nen PROSTATIC Carcinoma with Metast 4y 
Ba55 Conditions, If any, which arcinoma letastases ears 
nec. gave rise to Immediate ©) 
oe. cause (a), stating the ( DUE TO 
Se ae underlying cause last. (c) 
£252 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) 19. WAS AUTOPSY” 
ona eS ij 
58.8 7|8| Previous Carcinoma of Cecum, (1951), YES ua 
pers S m resected x 
28 Sets = 20a, ACCIDENT WAS UNDERLYING []_ | | 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury In Part I or Part 11 of item 18.) 
Satu 
egeen 5 | GF EITHER, NOTIEY MEOICAL EXAMINER) 
” 
=e 288 = | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a5 "oo = Hour a.m. While — Not While factory, street, office bidg., etc.) 
S2228 Fy p.m, 19 at work[_] at work [| 
23 ze £ 21. | certify thatXIX(this hospital) attended the deceased from_25 August Pa tol& Octoher 1965, that (X (we) last 
ESess saw the deceased alive on_1&._ October 19 65 , and that death occurred ata, from the causes and on the date stated above. 
eo: Sane a. SIGNATURE | 22). DATE SIGNED 
= E ATTENOING MED. STAFF 
SSaes Werwin CQ Tedlutn : mp, PHYS. C1 _bireotor (] Pays. Gg iL9 October 1965 
ee = er . 220. " PHYSICIAN'S 22d. ADDRESSThe Clinical Center , National 
Eless | NAME (1YB6) 45 . 
STS. erman A. Godwin, Jr., M.D. 
Seg 2 83 
data 23a. BURIAL, CREMATION, 
et ems REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


_ pn wy 


28, FUNERAL DIRECTOR rare DDRESS 5 
mas | SASEPOH 6 cOMBGH veo WN Gash DC, mA 29 1965 | fOlorbag Yuetge 


Item 18&21 Film G373 iaRVLAND STATE DEPARTMENT OF HEALTH : 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,MARYLAND 


FOR STAT 13535 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16902 
HEALTH DE 7. Hess and 2. USUAL RESIDENCE (Where deceased livéds-If Institution: Residence before admission) 
Reise e. STATE B. COUNTY 
4 MONTGOMERY MARYLAND ARY LAND OWARD 
€ b. CITY OR TOWN (if outside corer mits, ¢. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporete Tas. write RURAL end give neerest town) 
s write RURAL end give nearest town) = 
s OLNEY 2 HRS. 25 MIN EtLicott City ER 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS ®. TS RESIDENCE, 
273 MonTGomery GENERAL HOSPITAL Riversipe Circe ves] volt 
2 3. NAME DF 
= as First Middle Lest 4 ol Month Day Yoar 
S (ype or print) WARREN GRAHAM ANTHONY DEATH OcToBER 22 165 
= 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9, AGE (In. years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
POrIEO LS }UNE VER NOB TEe fa] lest bina) Months] Days | Hours | Min. 
MALE WHITE § 


wiooweo 7] —vivorceo J] 8= 10-24 
R 


10a, USUA eae Ive kind of work done 
during most of working life, even If retired) 


CaBLe SPLICER 
13. FATHER'S NAME 


1Db. KIND OF BUSINESS 0) 
INDUSTRY 


C&P TeLerHone Co. 


12, CITIZEN OF WHA’ 
COUNTRY? 


District of CoLumMBta 
14. MOTHER'S MAIDEN NAME 


Henry F. ANTHONY ERMA HARPER 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes ylve war or dates of service) 
Yes Wit_2 219—16—2509 Hospital RecorO 


18. CAUSE OF DEATH [Enter only one cause per line for (a) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: x [iY ONSET AND DEATH 
7/9 ,, WMEDIATE CAUSE (a) ML Ze 


If DUE TO 
) 


in pencil in Item 18. 
Examiner's Office alon 


, oF removal, and in any event withi 


% 


Conditions, ff eny, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 


cremation, 


Id an Autopsy Inspection 


= 

3 

= 

5 

Ba 

3 3 x rae i ——— 
= s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(@) | Was AUTDPSY 
2 4 = 2 
= 2 3 YES no (] 
be S 20a. EXTERNAL CAUSE WAS. 20 CRIBE HOW INJURY OCCURRED. (Enter poture of Injyey qn,Part | or Part II of Itgm 19) 5 
= 4 5 PRIMARY ‘or CONTRIBUTING () 

5 2 3 CAUSE TH. Ka 2st 
oc a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f, (City br town) (County) {State) 
g 3) aa mc Walid jaclgfysstzeet, officg bldg. ete.) < Wty tr: 

s g 

2 2 Mm. 

13 

S 

8 


nd in my opinion 


EXAMINER: This certificate should be executed within 24 hours afte 


Page 4 should be forwarded to the Chief Medica’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with the State Department 


= 
5 
J 
s 
3 / 
2 
gem i ined 
oft 3 fuicide {_], Homicide [_], Urfdetermined mattner [_] 
} sot IEF MEDICAL EXAMINER [_] 
as ga2 fossa ICAL EXAMINER [_] 10-22-65 22. vate sieneo 
£82555 : ze 
S.. = EXAMINER'S C 
EOEE 3 NAME (Type) BELOEN R, Reap, M.D. ad CASA ooh, or county, WHEATON, MD. _ 
SSsa pr [za BURIAT, CREMATION,/ 290. “OATE THEREDF 23¢, NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) Gtate) 
Segre 
eastas Buria. 10-26-19 Arlington National Arlington,Va. 
24, FUNERAL DIRECTOR ADDRESS” | 25a, REC'D BY REGISTRAR) 25D. BECISTRAR'S SINATURE 
2° 2 | F.C, Higinbothom, Ellicott City,Md |oMkOT 2 6 1965 a 


= 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


13537 CERTIFICATE OF DEATH Ape 


“1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY b. COUNTY. 
Lop: MARYLAND F 
b. CITY OR TOWN (7 outside it F SJAY IN 1b || c. CITY OR TOWN (Ij side corpo! 


c, LENGT rate Il , write RURAL apf give nearest town) 
write RURAL Ist town) 
d. NAME OF HOSPITAL OR I¥STITUTLON (if not [n hospltal, give street address) a: STREET ADDRESS @. IS RESIDENCE 
= ! Si # ON A FARM? 
VILE Ke Loz | ves1) 0X 


. NAME DE First Middi 
DECEAS M 


ED , ae? 4. BATE Month Day Year 
fet Byes Evecrr Lecco |" tam Cer 29 6s 
Dy Ap Ra 7. MARRIED [5c] NEVER MARRIED[-] | 8 DATE OF eg. 9. AGE (In years (IFUNDER 1 YEAR|IF UNDER 241RS, 


ZZ day) Months | Days | Hours | Min. 
WIDOWED [7] pivorceD [] SA ae yrs. | | 


Z U A ae Te rie kind of work done | 10b, ee OF BUSINESS OR 1. B i & Stat cs ie country) ) 12. CITIZEN OF WHAT 
during most orkit ite. even If retired) DUSTRY PON AS 
? AEE LL. ASG 
. |" Mt 


oh 
d 2 
72 hours after catia. 


pers. Pages 1 


5 
<= 


etely filled in by the funeral 


d within 24 hours after death. 
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‘a MAIDEN NAME 


ES acon Ye VERECL. 


($ PECEASED EVER INU.S. ARMED FORCES? | 16. ‘7. He. RITYNO. | 17, i dress, 3 
unkown) | (If yes give war or dates of service) 77- g acon 10600 Kenilworth 
None S “His A 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a). 


, cremation, or removal, and in any event, within 


ed by the attending physician a! 
transit permit. Then please rei 


of / 
Cenditions, If any, which ie (oe 
gave rise to immediate = 
cause (a), stating the 
underlying cause last. 
PART II. OTHER SIGNIFIGANTCONDIT! CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} {19. ie es 
ves] NOB 


2Da, ACCIDENT WAS UNDE} Bias iO. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (j C: TH 
(IF EITHER, NOTIFY MEDICAL DeaMtiNeR) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) {County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 
21. I certify that (I) (this hospital) atte; pea the decegsed fro! that (1) (we) last 


and that death pccurred at 2 SM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE a 
ATTENDING -— 


‘We. PHYSICIAN’ “ - bivecror CI PAYS. O-00 
een Aa i! aon Les ful! Al Ht Bs Bale. 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 5 
Oct. Weat La . é 
. uf Ze Genre > A 25a. REC'D BYR f 
20M 1/65 i 
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Items 18-21 Film 570 isgviaNb SPATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND : 


i 
13538 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL ESIDENCE ( there deceased lived, If institution: Residence before admission) 
a 


Y be To 
MARYLANO SN \. 
Ce B DF STAY IN 1b |!"c. CITY OR) TOWN (If outside corpotate limits, write RURAL and give nearest town) 
[4 Mow sagt 47x 2 


{ 


essary, 


funera 


@. IS RESIOENCE 


d. STREET AOORESS 
Ges Mats. dre Nb ait 


3. NAME OF @ Firgt Test 4. DATE Month Day _‘Yeer 
DECEASED f - oF 
(Type or print) Ca-Ro Li Ne F- | DEATH 10 16 1965 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [yd | ®_ OATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR |IFUNDER 24 HRS. 
ey lest ti day) Months | Days | Hours | Min. 
WIDOWEO ["] DIVORCED [_] 


A-2s-GF ¥ HES 
kind of work done | 10b, le BU: ‘elgn sountr 
¢ 


ISINESS OR 11. BIRTHPLACE (State or for 12, ZEN OF WHAT 
a ‘ RY? 
¢ Jie if it ‘ Ud 


t 
|. FAT! iS NAME 14, MQTHER’S: MAI B 
| Ott 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIALSECU) NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates af service) 
-_- |= - ~- 1|578-0141904 Pre-arrangement records ; 


18, CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).] | 


PART |. DEATH WAS CAUSED BY: i 
s IMMEDIATE CAUSE (6) Acute asphyxia due to drowning 


age 5 may be 


and 3 ti 
hs P. 


‘ate Department 
urs after death. 


ith form 


ONSET AND DEATH 


* in pencil in Item 18. Give Pages 1, 2, 


Examiner's Office along w 
, oF removal, and in any event withi 


-transit permit. File pages 1 and 2 wi 


JON, 


DUE TO 
Conditions, If any, which (b) 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying ¢ause last. (c). 
PART I). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(@) |19. he are 


YES Nb [] 


cremati 


he Chief Medica 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
PRIMARY {] or CONTRIBUTING (1) 


CAUSE OF DEATH. Deceased drowned self in fish pond. 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
65) atwork Eat work Home Kensington Mont Md. 


21. 1 certify that | topk charge of the remains deseribed above, held an Autopsy spection » and In my ppinion 


Accident Suicide [X], ‘Homicide [],  Ondetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


prior to burial, 


MEDICAL CERTIFICATION 


MINER: This cert x 
certificate, writing the word “pendin 


‘ 


Sian wip, ASSISTANT MEOIPAL EXAMINER [—] 22. DATE SIGNED 

EXAMINER'S ree tes es (A 

mans BELO EY VA 1p. Addfess+Sfrett, city, town, Kr Oey 1g 7 % 
23a. BURIAL, CREMATION) 23b. DATE THEREOF 23c. NAME OF CeMETERY OR CREMATORY 23d. LOCATION (City, town or county) TE te) 


REMOVAL (Specify) L0-19-1965 BLenwomenCemeter Washington, D, 6, 


ECTOR ADDRESS | 2a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Tae che SOM Ener nc, oT 21 19651 Perla Inept 


director. Page 4 should be forwarded to t 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal 


retained for your files. 
of Health or its designated agent, 


TO DEPUTY MEI 
please execut 


OF HEALTH 


7. MARRIED [_] NEYER MARRIED [ 
W P WIDOWED pivorceD [_] 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


-Timekeeper 


13. FATHER’S NAME 


Sohn Fes Bal = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


or unkown} Pee 


| B34 ~-1P34 


(Yes, ny Yes 
‘| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end Vid 


is 
| 


|. SOCIAL SECURITY NO. 


Then please remove carbon papers. 


(e), steting the underlying 
couse lest, 


EAELHR CL 


(e) it 


| 8. DATE OF BIRTH 


iFeb & 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Co 


Wash. Hotel, D.thitehfield 


9-14 - Seth be es Sa A 
“iA 


VETO? 0 SOLES 


ee 1 DIVISION OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ro p22 “ rat Be Sieh, CERTIFICATE OF DEATH | 6 9 05 
5s 32 2, : = =e a et: “¥ 
2 5/oS Fi iF DEATH pa ” USUAL RESIDENCE (Where deceosed lived, If institutlon: Residence before edmission) 
, 9 25 ¥ {SOS we Me b. COUNTY 
g ok lie 2a ( “4G DYVICY ryland Montgomery. -.s _ 
=, =o b. CITY OR TOWN (if outside corgbrete limits, c. CITY Ma os N If outside corporate limits, pic AURA. out ive MESIES 
<x write RURAL and give neoresMown) f is % 
aS i8mos, |< Reekvilie = = 
= 3 2 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stre near ! d. STREET ADDRESS e. resins 
yy | Belmont Nhuesins Home, 172.20 Ve phone fre. 12906 Margot Drive ves] NOL] 
a EME OF Vr “ithe j 4. DATE Month Dey Yeor 
EASED | 
morn Teserr gyn Belle sy | tm /0 (6 v6e 
. SEX 6. COLOR OR RACE ~_[9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


dey) 
yes. 
& Stete, of foreign country) 


(Caen a 
MOTHER'S MAIDEN NAME 
Tae eens 


Address 


OB Qhove 


VAL BETWEEN 7 
eas 
(fb: 


Months] Deys | Hours | Min. 
t | 
| 12. CITIZEN OF WHAT COUNTRY? 


USA. 


(6) 


37 


a, SOLELOSS 


ate has been signed by the attending physician and complete! 


es 

5 

. E PART |, DEATH WAS CAUSED BY: 
% a IMMEDIATE CAUSE (e) 
22s 

a DUE TO 
2 Conditions, if eny, which (b) CBiraese 
9 geve rise to immediote ceuse 

5 DUETO 
= 

ro 

5 

az 


IND) INAL DISEASE CONDITION GIVEN IN PART 1 ile] 


Ogee 


19. “WAS AUTOPSY 
PERFORMED? 


YES <8 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or NDE Ml of item 18.) 


atiended the deceased from... 


. | certify that (I) (this hospital 
deceased alive on... Lf floor pony 


ATTENDING PHYSICIAN: The law requires that the death certificate be executes 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 
eS 

é 5 Kb-AMC ~ARALA 

£5 & [ 200. ACCIDENT WAS UNDERLYING [] 

ss & | OR CONTRIBUTING CL] CAUSE OF DEATH 

are © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

BS s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJU 

fore ry Hour a.m. While Not While fectory, street, 

2. = ci 19 ‘ork et work 

‘oa 

eg 

$v 

ea] 


CS. and thal Hels, cass 2 AM ‘aa i 


(Home, ferm, * 20f. (City or town) (County) (Stete) 
fice bldg., etc.) | 


{we) last 


auses a | on fase te stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


director, page 3 should be detached for use as the burial-tra 


. Pr ATTENDING, eS ee 

© ud pes Yf7/2 3, Mp. _| PHYS. _ DIRECTOR oO anys, Eis fo 16 os 

© 2e, Pl 224. a) SS 
Efe mites Downey © Lews LME YS HOCVLMD 
ee) 23e, BURIAL, pee 23b. DATE THEREOF 3e, NAME OF RY OR CREMATORY 23d, ug (City, town or county) cee) 
020 \|_ Barter | 10/20/65 eee Nat'l Cem. | Prince Georges Co. Md. 
» Oe ) N24 FUNERAL DIRECTOR'S eo ae. ADDRESS Bese BgeECt sea aoe ee eee 

sie PIR SIE Ne Co AGO IN Straw. BCT 18 1965 


ificate be executed within ‘ hours after death. 


that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requ 


After this cert 
should be detached for use as the bur! 


filled in by the funeral 


pletely 


iclan ang 


. Then pleas 


ificate has been signed by the attending phys' 


es 1 and 2 


Page 


pf, within 72 hours afte 


e re 


-transit permit. 


director, 


Yybon papers. 


, page 3 


er death 


and ina reve 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13540 


CERTIFICATE OF DEATH _ 46906 _ 


1. 


PLACE OF DEATH 
a. COUNTY 


LLOMT GOMER 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


MARYLAND METAS Had GLAND He NIGOHE 2S 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL and give nearest town) 


Tike rerk 


c, LENGTH OF STAY IN 1b Eg CITY OR TOWN (If outside corpora write RURAL and give neafest town) 
X Takomn Park. ~ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In ee give street address) || .d. STREET AOORESS 


@, IS RESIDENCE 
ON 


A FARM? 
\Wne die roe Sani re eion 2 YeSPITHE $OW Breeon St. ves[] no) 
3. NAME OF 5 
NAME OF Pe ae Middle Last 4 ATE Month Oay ‘Year 
(Type or print) hokkie (REIMER Barn OEATH 26 wes 
5. SEX 6. COLOR OR RACE | 7. MARRIEO D157) | & DATE OF BIRTH 8. AGE (In years [IF UNOER 1 VEAR|IFUNOER 24 HRS. 
j eal EYER SDS Pal last birthday) [Months | Days | Hours | Min. 
= Mi WIDOWEO [-] pivorceo[]| GY -/£- 97 cs 
10a. USUAL OCGUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working {ife, even If retired) INOUSTRY COUNTRY?, 
NONE WL haihenied BMELOA 
13, FATHER’S NAME 14, MOTHER'S MATOEN NAME 
7 - pin Estt6h WArkeed 
15. WAS OECEASED EVER INU.S. ARMEO FORCES? 


0 


(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITY NO. _ 17, INFORMANT | Address 


RE ehanf 


MEOICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause ae line for Ne: (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE ( 


. INTERVAL BETWEEN 
L, pal ie : ONSET ANO OEATH 
2 Cong t { y C1 (OR On p 


/ DUE TO } 
Conditions, If any, which (b) ai OLe 4 fi AA pf 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause fast. (0). 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 70 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1{a) 19. Paeeeeee 
yes [7] NO fa 
20a. ACCIDENT WAS oa 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING E OF 
(IF EITHER, NOTI EOICAL EXAMINER) 
20c, TIME OF INJURY Month, Oay, Year| 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. 
p.m. 


21. | certify that {I) (this hospital) attaiced the deceased from. 


19 at 


saw the deceased alive onZ © - 


While oO Not While 


factory, street, office bldg., etc.) 


work at work 


H—_, to42 2-65 19___, that (I) (we) last 
190.5 and that death oecurred aa “M, from the causes and on the date stated above. 


22a. 


2b. DATE SIGNEO 
LO” WEEE 5 


22c. PASI ICIAN’S 
E (Type) 


J : ATTENOING p> MEO, STAFF 
€ ti { MO. tv oirector [1 Prys. C1} ¢ 
s oa = 


7 gi 


23a. 


} 24... 


BURIAL, CREMATION, 
MOVAL (Spec}ty) | 


FUNERAL DIRECTOR 


23d. 


a 


OATE THEREOF 


23G., NAME OF CEMETERY OR Beis! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13543 CERTIFICATE OF DEATH 396 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admission) 
a, COUNTY a. STATE y, 


\ 


vent, within 72 hours after death. \\ 


MARYLANO: Ld 
b. CITY OR aa bytside corpo limits, ¢. LENGTH OF STAY IN 2b ||"c. CITY OR TOWN (if Oytside corporate IImits, write RORAL and give nearest 


write RU fe nearest ) , , 3 ~~ 
DETPEIO A bot A a 
4. WAME OF HOSPITAL'OR INSTITUTION Gi not In den streevaddress) || d. STREET gk iL @. TS RESIOENCE 
} . ON A FARM? 
ubue LAD 507 Caetesged LK a yesC]_noX] 


First Middle Last | 4, OATE Month Day Year 


: BEATA Cotohce 26 ws 


"DECEASED 
(Type or print) v4 CL/ ¥. BA NOS 
5. SEX 6 COLOR OF RACE | 7, MaRRiED PIB NEVER MARRIED []] ® OATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 ARS, 
fe S Z st birthday) (Months | Days | Hours | Min. 
lU mr TD pivorceo [7] F-26-/, GF yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KfND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. Cae! WHAT 


during most of working life, even If retired) INDUSTRY 4 
Li fp KC fe N ¢ 


13. FATHER’S NAME 14. MOTHER'S MAI NAME 


Moramithuan 412 bach Lipo s/£A VER phTGn 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCI. . R | SS 
(Yes, no, or unkown) | (Ifyes give war or dates of service) SOCIRLSECURITYNO= | a7 ss eereuny Rugs é. Adres -yyp 77 2 


alie> Tede LD, ~ Sune ah LEA 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 | INTERVAL BETWEEN | 


5 ONSET ANO OEATH 
bagi |. OEATH WAS CAUSED BY: 
rey 1, C*ATMMEDIATE CAUSE (a) Carcinoma of lung with widespread metastasis MOS, 

/ | OUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. i Sas Gee 


ves | no [] 


Pages 1 and-2 


filled in by the funeral 


carbon papers. 


completely 


transit permit. Then pleas 


is the burial: 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part UI of Item 18.) 
OR CONTRIBUTING (] CAUSE OF D: 
(IF EITHER, NDTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work] at work 


21. | certify that (I) (thie-heapitel attended the dece ‘4 fro that (I) web last 
saw the deceased aie m2 OL 60-4} 19. and that death occurred dla, fom the causes and on the date stated above. 


GNATURE 22b. DATE SIGNED 
Marta Th. Petar. fads SRE Von ME Ober bobiks 


22c. cies ie AOORESS 


MEOICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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REMOVAL (Specify) 

aCRenpiien 10-26-65 Lee Crematory Washington, D.C. —~—— 
24, ADDRESS 25a. REC’O BY REGISTRAR | 2: REGISTRAR’S SIGNATURE 
fara Lee Funeral Home 300 4th St. N.E. | o@fT 28 j909 f0%< vee 
oe Washington, D.C. + 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
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ours after death. 
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or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13542 CERTIFICATE OF DEATH ,6908 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

Shien M a. STATE b. COUNTY 

ontgomery MARYLAND New York 
b. CITY OR TOWN (if outside cor epoe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Iithits, write RURAL and give nearest town) 
write RURAL and give nearest town} 
Bethesda 27 Days Brooklyn GPL 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e iS RESIDE 
The Clinical Center, Bethesda 1, Ma. 2013 East 8th Street ves)_nofg] 
3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(Type or print) Esther (MN) Bar: peatH October 11 1965 


Barry 
8. DATE ‘OF BIRTH 
22 January 1923 


5. SEX 
Female 


6. COLOR OR RACE 
White 


7, MARRIED [X] NEVER MARRIED [_] 


9. AGE (In years 
fast birthday) 
wipoweD [_] DivoRceD [“] 


yrs. 


Months | Days | Hours | Min. 


IF UNDER 1 YEAR [ UNDER 24 HRS. 


10a. USUAL OCCUPATION it kind of workdone| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife None New York USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Habib Shomer Rachel Haskel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


17, IHFORMANT ‘The Medical Recdtte> 


No NotAvailable | The Clinical Center, Bethesda 14, Marylan 

18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).] volenia Te see 
TN SE ELIS RUSE Tel Gastrointestinal hemorrhage and probable hypo- Hours 
4+/0 X DUE To ; , 

Conditions, If any, which )_Zlevated B.U.N. and anti-coagulation 9 Days 


gave rise to Immediate Beene 
cause (a), stating the “ 
underlying cause last, ()__ Mitral Valve replacement 12 Days 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. erie pia 
re —————————= 

5 ves] NOX 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ii of Item 18.) 

§ | OR CONTRIBUTING (3 CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a While — Not While factory, street, office bidg., etc.) 

= at work at work L_] 


21. | certify thatX)) (this hospital) attended the deceased from_1_ Sent, _, 19 45, to_11_Octoberi9_65, that (it (we) last 
saw the deceased alive on_LL October 19 65, and that death occurred ate from the causes and on the date stated above. 


Za, SIGNATURE, 22b, DATE SIGNED 
“Seo bl y= wv. ARV "°]_Bintoror C1 PHYS. 11 October 1965 


22c._ PHYSICTAN’S zd. ADDRESS The Clinical Centér, National 


NAM 
Eye) Scott Stewart, M.D. Institutes of Health, Bethesda 1h, Ma. 
23a. BURIAL, (on Tas 23b. TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


,, 
arid] (6 nye A fea Sut eas y 
24. FUNERAL DIRECTOR Hees We a A. 25a, REC'D B atten. 251 EGISTRAR'S SIGNATURE 


anainshktSene 3521 if USA WW D.C.| re OCT 14 19 


N 


oh 


apers. Pages 1 and 


filled in by the fun 
in 72 hours after de 


p 


yi 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Page 4 may be retained by the hospi 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 5 4 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: fence 


a, COUNTY 
nL Gomery MARYLAND i OT YARY LIGA D J ON M ONTO. 2. nreamery 


“b. CITY OR TOWN (if outside corporate limits, c, LENGTH vs STAY IN ib || c. CITY OR TOWN (If outside corporate imits, write RURAL and glve nearest town) 


‘ite RURAL and give nearestown) St 
Bet pesp “4d yp RockyiLle 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Se dress) TRS ADDRESS 6. Cay en ele 


Suburban Hospi Tjae I {40S- Ebmonsten/_D wel eg 


. NAME OF First Last 4. Sale Month Day Year 
DECEASED 


(Type or print) j= AW ren te Ww “BEA AW EE fe DEATH OT, x 196.4 
5. sex 6. COLOR OR RACE |7, MaRRiED (Sq NEVER MARRIED [_] | & DATE OF BIRTH 3 pone ears —— TORTIE 


day} 
Pps a i) WIDOWED [7] DIVORCED [[} eae, 4 caseload vl ge = 
Fy 


0a. USUAL OCCUPATION (Give kind of work a 10b. ee BUSINESS OR nL nablate Le & State, or foreign mary) | 12. ENE a WHAT 
TR 


~ 


during most of working life, even If retired) Maryl and COUNTR USA 
| ourve : 
pom FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
Lawrence W, Beane Mary Perry 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT —haaresBaltimore 34, Md, 
(Yes, Map or unkown) ie yes give war or dates of service) 


cee 215-18-0745 Ruby C, Beane - wife - 8655 Hoerner Ave., 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONS! IND DEATH 
{MMEDIATE CAUSE (a) Z 


“oe / DUE TO 
cohuitions, {if any, which ©) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N TED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Be ae 


yes [[] No RX 


MEOICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
19 at work at work 


Ba) that (I) (re) last 
19.€ 6 and that death4ccurr from the/Caus¢s and on the date stated above. 


2b. is SIGNED 
ATTENDING MED, STAFF 

PHYS. [4 _oirtcron C1 Pays. om 
22d. ADDRESS 


. Jones 809 Veir& Mill Road, Rockvill 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town or county) tate) 
Eu onan et. 125 Park lawn Rockville, Mi. 


\\ | 2 FUNERAL BL ala Put (ira Pit Rock, Md 25a. REC'D BY REGISTRAR | 25b. feats TURE 
son | ock, e, 8 . oor 
Tyson Wheeler ’ ’ fe Cl al 13 19 tery lo, i haedge 


The taw requires that the death certificate be executed within 24 hours after death. 


1 or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


% 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR A15 (4) 


15M 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e 4 mat “ CERT! FICAJE OF DEATH 

EY Eien 

2= a ret if OF DEATH iy d 2. USUAL RESIDENCE (Where deceased lived, If institution! Residence before admisston) 
= a (7 Crom Fe a, STAT b. COUNTY * 

‘o Plow 7Croi 29! MARYLANO Maryland Montgomery 

ar b. CITY OR TOWN (if outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) < 

ote Bethesda Rockville 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |! d. STREET ADDRESS 6. IS pS Mane 
acer { 

eas 90 RE. SMoOR SANITORWm + RespiT AL} 607 Edmonston Drive vats no [3] 


= 


3. Be oF Firs Middle ‘Last 4 DATE Month SCDay—=—Year 
(Type or print) icf Fp Seo ICG = DEATH 4) c 4 sp ag 19 os 
CE 


ig rae 6 oe 7. MARRIED [iq] NEVER MARRIED [] | © DATE OF-BIRTH 9. AGE Beka TFUNDER 1 YEAR ||F UNDER 24HRS. 


Pe day) 


Min. 
Winewen oO pivorceD ] PELE bisa. Months | Days | Hours | IT 
10a, USUAL OCCUPATION hy me eo work done| 10b. KIND OF BUSINESS OR BL Ace (County & State, or az. country) | 12. CITIZEN OF WHAT 
pa hs Oe Ss Ing Ife, even If retired) S ebgiases g COUNTRY! ? 
i ANADA- APIERICH : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


~ 
0 Kh N eet = See 
T5-WAS DECEASEOEVER NUS AMES TOREEEY | 16: SOCIAL SECURITY NO] 17 THFORMART ‘Aadress 


(Yes, no, or unkown) eis war or dates of service) 


2 
Ss 
2 
E 3 
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3S 
0 
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Pol 
2 
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a 
bo 
= 
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a} 


-transit permit. Then please remo 
|, cremation, or removal, and in any, 


=o 001-07-3835 Donald R. Beauchamp--son--same item #2 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).3 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
__IMMEOIATE CAUSE Paw theclon ee ane er a Oe) 


Wf 


/ OUE TO Ss 
Conditions, If any, which () 0 ga 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


igne 


PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUTNOTRE is. WAS AUTOPSY 
. (OP) ae bog! ves] NOTA 


a he DISEASE CONDITION GIVEN IN PART 1(a) 
a cSt 


¥ OCCURRED. (Enter ngture of Injury In Part | or Part 11 of Item 18.) 
r ; Day, ¥ ae INNIRY OCCURRED PLACE OF INIURY sfarm,| 20f. (Clty or t (County) Gtate) 
aaa lh ad For een SA Ra 
14 at eee at rk °O 
21.4 sili that (0) (this hospital) gttended the deceased from 19457 to 19_G3> that (I) (we) last 
saw the deceased alive on. 1945, and that feath g¢curred a 2M, trom the causes and on the date stated above, 


2a, SIGNATURE othe sd DATE SIGNED 
ATTENDING j STAEF 
Mt ahi. he Do. PHvs. pirector [] PHYS. oO SOL (Pes 
22e PHYSICIAN'S 


208, ACCIDENT WAS UNDERLYING [7 206, DESCRIBE HOW TI 
OR CONTRIBUTING F DEATH 
(IF EITHER, NOTI 


MEDICAL CERTIFICATION 


22d. a Ly 4, $Y, { 
NAME (Type) = Merton L, White ["S 4 = Z ss 
= 06. 


23c, NAME OF CEMETERY OR till ‘ATION (Clty, town or county) (State) 
Derry ane Hampshire 
25a. al BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


vate OCT 8 5 forovbg bas 


23a. a CREM 


23b. DATE THEREOF 
"AL (Specify) 
au Pras sy 


10/9/65 
24. FUNERAL DIRECTOR ‘ADDRESS 
yson Wheeler 1331 Rockville Pike 


Rockville, Mary land 


should be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the bi 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i691] 


1. cane Aa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before bn 


oh 


. STATE b. COUNTY 
Montgomery Pee *“SHoy Jersey v 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 2 Days New Shrewsbury Y 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS = i ee 


U.S. NAVAL HOSPITAL, BETHESDA, MD. 16 Meadow Drive ves) nol 


. NAME OF F - 2 
DECEASED Irst Middle Last 4. DATE Month Day ear 


OF 
{Type or print) John Le BEEBE DEATH October 23 19 65 
. SEX 6. COLOR OR RACE | 7, maRRiED KX NEVER MARRIED(~]| 8 DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
0.6 Oo last birthday) (Months | Days | Hours | Min. 


Male Cauc wipowen [7] _vivorceo[]| Sep 1, 1889 __ 76 yrs. 
10} PATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
¥ ng most Of wi COUNTRY? 
eee 


ing lif ‘etired) 
HHS "HAR STEANSHIP co. Staten Island, N.Y. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Beebe Janet Garrison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. {NFORMANT 16 Mea Apr 


(Yes, no, er unkown) li i 9 ga 
156 03 0257 | Mrs, Ethel Beebe New Shr. 


a 
f 


filled in by the funeral 


~~ 


bon papers. Pages 1 arid 2 
, within 72 hours after eatige 


completely 


jove Car! 
‘any event, 


2 


|, ani 


Yes 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i i 
IMMEDIATE CAUSE (a) Metastatic Carcinoma of Lung 


f DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY | 


ves] NO k) 


ansit permit. Then ple 


ed by the attending phys 
remation, or removal, 


al or attending physician. 


20a. ACCIDENT WAS UNDERLYING 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work [_] at work 


21. I certify that QX (this hospital) attended the decegsed from. rp} , to. Coa 1969 that 4) (we) last 

saw the deceased alive-on 23 Oct 19_©5_, and that death occurred BE ¢ 30MM, from the causes and on the date stated above. 
22a. GI AT E. ie DATE SIGNED 

aS ERR wo SNE" Cire C1 BE OR! 23 Oct 1065 

226. PHYSICIAN'S 22d. ADDRESS 

{ wR. E. GRUNAWALT U. S. Naval HOspital, Bethesda ,Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Bees ad “™ |10-24~-1965 |Arlington National Cemetery Arlington, VA. 


24. TOR 5130 Wiscessin AVE. N. W4 252. REc’D BY REGISTRAR 2Sy ane USnAr Fees 
haaeacern Joseph GAWLER & SONS.Washington, B. C. 1.a0T 2 6 {965 ) Sama: Pak 
20M 1/65 # GF 


After this certificate has been 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hos| 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tegi2 


CERTIFICATE OF DEATH 


a ea a ad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence he pan, 


Montgomery wanna a. STATE Was hington p OUNTY 


b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Smits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 
(QL be? 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : 8. Ere a 
610] 16th St. N.W. ves[}_nof® 


Middie Last 4, DATE Month Day Year 


‘ OF : 
(ype or print) 4 Bennett DEATH f @ A ‘ ao 19965 
5, SEX 6. COLOR OR RACE | 7, waRRIED KX] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (fh years [TF UNDER YEAR IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Male Cacus wippweo [-] pivorceD [_] 1-15-83 82 yes, 


10a. USUAL OCCUPATION (Cive kind il 10b. pi oe Pd Ess OR TL. BIRTHPLACE (County & State, or foreign country) | 12. GRE OF WHAT 


during most of working life, even If retired) > 
Owner of Beauty Shop Russia i, S 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Mandel eh ANS wSe 
te—reverd —-Dessased—before— Regeietdeanhee oan kan - 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ian 578-14— 8 MV) ) H CoA 3%, Co i ayy Web 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 Bac Us EL 
= IMMEDIATE CAUSE (a). 


i p X DUE TO } - 7 

Cenditions, If any, which 

gave rise to Immediate ? 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART U1, DTHER SICNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. feito. 


yes [] No [Z}] 


Pages 1 q 


ithin 72 hours after deat 


Papers. 


ely filled In by the funeral 


— se 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
‘OR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work 


21. | certify that (1) (this hospital) attended the deceased from G 1945 that ¥ (we) last 
saw the deceased alive on. 194 s—and that death pecurred at-3. |, from the causes and pn the date stated above. 


22a jf] SIGNATURE 22b. DATE SIGNED 
Wer aS ae ne ee 
22c. PHYSICIAT 22d. ADDRESS 

| NAME (Pe) Norman H.. Rubenstein 6480 N. H. Ave., Takbma Pk., Md. 


23a. BORA EME 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


Burtal [10/27/65 Peep ebeneh Hyattsville, Maryland 


RECT i E 
SD) 24, FUNERAL DIRECTOR 4 23501 ADDRES: ewe 25a, REC'D BY RECISTRAR | 25b. REGISTRAR’S SICNATUR 


vais ‘| Danzansky Funeral Home 3501 14th eehineto We of CT 2 7 196 xe lianbog Ba ae 


20M 1/65 


After this certificate has been signed by the attending physician and ci 


director, page 3 should be detached for use as the burial-transit permit. Then please remo' 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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TO FUNERAL DIRECTOR: 


MARYLAND STi c 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oak 


19GSS that (0 (we) last 
OAM, from the causes and on the date stated above. 


21. | certify that (1) (ht al) attended the decegsed from 
saw the deceased alive on_ © 19 and that deatl{ occurred a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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Lah ae 
<a CERTIFICATE OF DEATH avydd 
3 ees 1. pci OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 \. 
= ots Monte, en a. STATMaryland b. COUNTY Montz 
= oes b, een OR TOWN G outside pornotate: limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Boe rest town! Vv Bs se 
g ef3 Mo Y¥ Tacoma Park 
e@ as 3 g = ‘d. NAME c HOSPITAL OR INSTITUTION (if not In hospital, give street address) { STREET AOORESS e. Lene 
= eetn ur lu Noursing Home 708 Phi i 5 
s = iladelphia Ave 
~ Sas/ P ves] no 
= Sse Ser perERt First Middie Last a bate Month Day ‘Year 
= a 2 
= ase (Type or print) Wootie Carmen Bennett Deas «= Oct. ONG 65 h 
2 E 5. SEX 6. COLOR OR RACE (7, MARRIEO [_] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in ar ae YEAR Weis ES 
+ iS le 
8 Female | White WiDoweD [-] pivorceo[]| Oct 3rd 1834 8 an | | 
2 rs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 83 ee during most af warning te, tH ated INOUSTRY Mary] aA COUNTRY? 
2 Bes 
3 eg 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= pee Richard Henry Bennett Martha Ann Trail 
8 es fa pees OECEASED ey INUS"ARMED| FENCES? 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= = Oo » NO, OF UNKOWN, ‘yes give war or 's of service, ay J 
B See | Reginald H, Bennett. RiverDale. Md. 
a = oe 18. CAUSE OF OEATH [Enter only one cause per line,for (a), (b), and (c).1 Ee ncaa 
S.R85 PART I. OEATH WAS CAUSED BY: e 
BSpES IMMEDIATE CAUSE (a) - 
=3 E25 ; OUE TO 
Sin Conditions, If any, which 
= oe gave risa to immediate ©) 
ey 
ss 2 cause (a), stating the DUE TO 
a derlying cause last. 
=5¢ fascias Bay At (c) — = 
& = = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ee elses 
oe 2 Vie = oi 
ESS Os ves[] NOL} 
= be = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
=a 5 & | OR CONTRIBUTING [1] CAUSE OF D! 
B28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ast a Hour am. While Not While factory, street, office bidg., etc.) 
4 2 = p.m. 19 at work at work 
sy: 
5 
as 
me 
Ese ue 

s g 22a. SIGNATUR, xs | 22d. OATE SIGN! 

13 ATTENDING MEO. s 

@ ek 3 : M.0, PHYS. R pirector ] puys. [1] L6f2- GE 

=e 2 22¢. PHYSICIAN'S 22d. ADDRE 

EES /\4 NAME (Type) Ermo P. Inge | 1222 Monroe St NE. D.C. 

a tS lf oe 

2S2 23a. Bea RERERT OH} 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

pect 2 
2-2 Boetee Forest Oak Gaithersburg. Md. 


24. FUNERAL DIRECTOR Z ADDRESS: 


VR AIS (4) Ernest C. Gartner/ Gaithersburg. Md. 
20M 1/65 = 


25b. REGISTRARS SIGNATURE 
Pee ee es 
7 


ee 


25a. REC’O BY REGISTRAR 


of CT 51965 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Teg 


13548 CERTIFICATE OF DEATH i 


STs 

eee" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Lae : . STATS / b. SOUN' 

re Montgomery MARYLAND Meu Montgomery 

baa ea b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 rite, RURAL apd give nearest town) e = is 

= ¢ Silver 17 yra || Silver Spring 

3 ¢ A d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a. ER 
Sa" . . 

BES 307 Franklin Street ! 307 Granklin Street ves[]_nok] 
3s se 3 Reve ras First Middie Last 4 eye Month Day Year 
es2 (ise cor pric) Elizabeth Louise B DEATH Och 23 16S 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE Ges TF UNDER 1 YEAR |IF UNDER 24HRS. 
Ga e Y last, day) [Months | Days | Hours | Min. 
Ee Female  |White WIDOWED [%4 pivorcen(]| Oct. 22, 1900 OO vo: | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS COUNTRY? 


‘ ‘ ashington, D.C. S 
 Mongewste. Sarees : MOTHER'S ew ren’ — ad, _ 
Rodger Cumberland Mary €. Kelly 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 


Were unkown) ee ive war or dates of service) 5781 89-2376 rank B ! 1, rs 507 en Avenue 


one 
18. CAUSE DF DEATH [Enter only one cause "Or for (a), (b), and (c).1 INTERVAL BETWEEN 
‘ 


' j P ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tiple 
f PUA wa Ae | Crates 


i IMMEDIATE CAUSE (a). 
c DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (c) 


ificate has been signed by the attending physic) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a 

3S 

ES 

= 

a 

2 

3S 

= 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) | 19. Was AUTOPSY 

fs ven 

s s ves [] NO 
255 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part II of Item 18.) 
=a%5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
egs © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

2 
Ea a 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 
as * a Hour a.m. while Not While factory, street, officebldg., etc.) 
ge 2 = p.m. 19 at work at work 
Se S 21. I certify that (I) (this hospital) attended the deceased from. 192, to 19_©\5 that (1) (we) fast 
Ese saw the deceased alive on_@cf 2 | __19 G'S and that death occurred at/_(.M, from the causes and on the date stated above. 
=" 22a, SIGNAT 22. DATE SIGNED 

i] 
Sais ATTENDING MED. STAFF a 
oo Mp. PHYS. [X]_pikector C) Pays. C1 or¥23-/96S 
=ea 22¢. PHYSICIAN'S 22d. ADDRESS 
EE= = = 
soese || |__ em (Aas. Wi /ARNSBZRGER| 4201 NEW Amp. PVE. NU 
Lor © |23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eto ine ee ‘{Specity) 2 
SO) } 2a. FUNERAL DIRECT) By Za wn oot 5 a5 . bie , 
. : gia Avenue np 

ve Als (4) Warner amphr. 1 5; ; oar Heke 
20M 1/65 Warner €. Pumphrey, Ince Siluex Spring, Ix 2 Md, OCT 2a. # 


~: MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND *: 


13549 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oy 


USUAL RESIDENCE (Where “deceased lived, If institution: Residence before admlsslon) 


PLACE OF DEATH 2. 

a. COUN = a, STATE b. COUNTY 

IVE MARYLAND Chaska aS yo Le, 

b. CITY TOWN (if autsiysniprae limits, c, LENGTH OF STAY IN 1b Cl, TOWN (If outside corporate limits, write RURAL and ane apbreat town) 
writ6RURAL gnd give péarest town) De x a c 

CSB CS ALY A C605 de> 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ||, d. STREET 4 @. IS pes eee 


‘ ON A FARI 
Scbusrhan pa sete VA (tA bd zee) Flee. vesC] nol 
3. AME OF TDp ~ ire Middle Test 4. DATE Month Day Yeer 
(Type or print) e/, ? VPA) DEATH Ger ZY 19 6S 
a) & COLOR OR RACE )7, MARRIED] NEVER MARRIED [-] | © STE OF BIR 9. AGE In years [FUNDER YEARIF UNDER = RS, 
a & Cb, Pe, | wivowes Tc] bivorcep sae Aad¢/ /3 iss hayes pe | Days hon Min, 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Tl.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTR OUNTRY? 


during most of working Ilfe, even If retired) 
Lt cy PA (iets. Besfe By 
13. FATHER NAME lau MOTHER'S MAIDEN NAME 


LRA. Be Se ug ust Cock s 


PM3. Page 5 may be 


2, and 
in 72 hours after death. 


ith the State Department 


form 


& 


, and in any e 


15. WAS DEC! EVER INU.S, ‘D FORCES? q 5 ka! yr a 
(Yes, po, or unkown) fare dates of service) pe poe SS es ae 


17. INFO! ‘MAI 
214-28- OAL ge we 27) azie. o 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Seen beat 
) 9, IMMEDIATE CAUSE (e) VP _|TMEDTATE— 
Hoda pue1o AND REMOTE 

Conditions W-eny, willeh CORONARY OCCLUSTON (RIGHT) 

gave rise to Immediate HUE we 

cause (e), stating the 

underlying cause last. (c) CORONARY ARTERTOSCLEROSIS ose 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. je LE? 


ves KX No [7] 


* in pencil in Item 18. Give Pages 1, 


Examiner's Office along 


if 
-transit permit. File pages 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1! of Item 18,) 
Bee ESE IED TING 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 


Bul 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy Ki Inspection bd: Inquiry 1X, and In my opinion 
death resulted from: Natural causes XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
sfenetone Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER Fefi4, 65~ 
Fame (roe) ohn G. Boll Address (Street, clly, town, or county) 
23a. THAAS Hag | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State) 


CREAITON lo-15-65 | Cedar Hill Gre i 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR * RSS, ask 2 sed 


| Joseph Gawlers' Sons 5130 Wisc,Ave NW oe OCT 18 196 


MEDICAL CERTIFICATION 
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: Page 3 should be used as a burial. 


certificate, writing the word “pend 
of Health or its designated agent, prior to burial, cremation, or removal, 


should be forwarded to the Chief Med 


retained for your files. 


EXAl 


6 


u 


director. Page 4 


please exec! 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 


cold ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


WA t 
fo Dy: M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, une 
3 550 CERTIFICATE OF DEATH 6 
s 
228 L horas haa DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Seiad Wo ome ae b. COUNTY 
ars gomery MARYLAND ‘land Montgome: 
ba b. CITY OR TOWN (If outside cor Eporate limits, c, LENGTH OF STAY IN 1D jj 'c. aITY a3 ‘OWN (If outside corporate Himits, write RURAL and give nearest town) 
= Se write RURAL and give nearest town: 
= 8 Bethesda 68 days X Bethesda : 
gin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || a. STREET ADDRESS 6. TS RESIDENCE 
= as , 
Sass 0 The Clinical Center ' 4627 Rosedale Street ves] nol 
Sse 3. NAME OF First js Month D ¥ 
= £ = DECEASED rs Middle Last | 4 ia jon ay ‘ear 
5 (lype or print) Maureen Mollie Berkeley DEATH October ou 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED | Y NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= IO NEVER MARSTED [a] last Sinthaay) Months | Days | Hours Min, 
as) Female White WiDoweD [7] bivorceD T] | A: August, 6 yrs. 
a 1Da, USUAL OCCUPATION (Glve kind of work done] 1Db. KIND OF BUSINESS OR Mivmctet wunty & State, or foreign country) | 12. CITIZEN OF WHAT 
82 ae” most of working life, even If retired) INDUSTRY COUNTRY? 
g 
2a EEG Laboratory Tech. | Hospital ng land Bho a 
es 13. FATHER’S NAME 1. sid R’S MAIDEN NAME 
SS 
=& Shillet Har 1d _B Gile 
= eto old Benson Mary Ey 
ao 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT =F Address 
= Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) The Medical Recor 
ss Ho. Not ini d_2 
= 18. CAUSE DF DEATH [Enter only one c line for (a), (), and (c).. INTERVAL BETWEEN 
ae PART |. DEATH sis ae hs Be 5 9 ag bait 2 celal 
5s + CIMMEDIATE CAUSE (a) Ucbatic failure L Year 
d ae DUE TO 
Conditions, If any, which Metastatic involv emnen$ 1 Year 


gave rise to Immediate 
cause (a), stating the DUE TO 3 » S ‘ 
underlying cause last. «Carcinoma of Left Breast 5 Years. 


factory, street, office bldg., etc.) 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. Was AUTDPSY 
= 
5 é Status post left radical mastectomy Yes] No] 
~ | | 202, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part IT of Item 18.) 
& | OR CDNTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) (State) 
S 
a 
= 


Hour a.m. while. -— Not While 
mM. 19 at work] at work [J 


21. | certify that (K(this hospital) attended the deceased from_July 26 1 to. October 2 19.65, that Of (we) last 
saw the deceased alive on October 2 19 65. and that death vccurred aB:55 M, from the causes and on the date stated above. 


2a. SIGNATURE fl 2h. DATE SIGNED 
ATTENDING Med, STAFF 
Cy bas [1_pirecror C] pv. OX) 


2 October 1905 
2d. ADDRESS The Clinical Center , National 


After this certificate has been signed by the attending physician 


22c. PHYSICIAI 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


= ® ’ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exgauted within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial 


ME . 7 
vs 9 derey M. Viebeke, MD. Institutes of Health, Bethesda 1h, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
bueAgsre™ | Oct.6,1965 | Arlington National Arlington, Va. 


3 ebsrt sas. Pupphrey Funeral “Homes 


iséonsth Avé., Bethesda, Md. 


he OCT 7. 19¢ it B (iorbag Needy 


YR AIS (4) 
15M 4-64 


ited within _ hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ooh 


2 


filled in by the funeral 
hin 72 hours after death. 


bon papers. Pages 1 and 


d completely 
!, and in any event, wit 


Then please remove carl 


-transit permit. 
cremation, or removal 


The taw requires that the death certificate 
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director, page 3 should be detached for use as the bur1 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH q 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ats ee) 


Si CERTIFICATE OF DEATH 


. PLACE DF DEATH 
a. COUNTY 


Montgomery MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before wane) 
a. as b. COUNTY 
ssachusetts ’ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and glve nearest town) 


Bethesda 64. days 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sudb 


_—— 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


)| The Clinical Center, Bethesda 14, Md. 


d. STREET ADDRESS 


0. 1S RESIDENGE 
ON A FARM? 
62 Old Lancaster Road 


ves{_]_nokot 


3. NAME OF 
OECEASED 
(Type or print) 


First 
Francis 


Middle 
Joseph 


Bernard 


Last | 4. OATE Month Day Year 


beTH_ October 18, 1965 


5. SEX 6. COLOR OR RACE | 7, MaRRIED BX] NEVER MARRIED [_} 
Male White wipowep [] pivoRcED|_] 


8. DATE OF BIRTH 
11 January 


9, AGE (in years | 1F UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) wend Days | Hours | Min. 


1922 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
Education 


Professor 


‘IL BIRTHPLACE (County & State, or foreign country) 
New York 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER’S NAME 
Francis P. Bernard 


14. MOTHER'S MAIDEN NAME 


Theresa Cunningham 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, tt or unkown) | (If yes give war or dates of service) 


i} Sins Not availabaé 


17 WORM e medical record,’ 
The Clinical Center, Bethesda 14, Ma’ 


MEDICAL CERTIFICATION 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Increased intracranial pressure 


INTERVAL BETWEEN 


6'Months 


ie DUE TO 
Conditions, If any, which 


hemisphere 


Glioblastoma multiforme, massive, left cerebral/ | 3 years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [xj NOT] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that @ (this hospital) a 
Oct. li 


While 


Not While 
at work OD 


at work 


20d. INJURY OCCURRED | 20e. PLACE OF mane Bee 20. (City or town) 


ttapaed the deceased from August _15_ 1 


19.95 _, and that death occurred at. 


(County) (State) 


factory, street, office bidg., etc.) 


to October 1819.65, that t (we) last 


, from the causes and on the date stated above. 


22b. DATE SIGNED 


wo, AEE") NBron CHAE x9 October 1965 


Y 'S 
NAME (Type) 


|__.____ Howard Richter, M.D, 


22d. ADDRESS The Clinical Center, National 
| Tuktiettes of Health, Eethebta 1h; MA. 


23a, BURIAL, CREMATION, 23, DATE THEREOF 
REMOVAL (Speclfy) ‘4 
10-19-65 


23¢. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
+ " 
| New York, N. Ye 


24. FUNERAL DIRECTOR ADDRESS 


Fraziers Funeral Home, Washington,D.c. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


CT 20 1965 | 2Lerksy jutpe 


es) 


\ 
el 


ours aft 
filled in by the fu 
72 hours after d 


ve carbon papers. Pages 1 a 
ent, within 


ed by the attending physician and completely 


-transit permit. Then please ri 
, cremation, or removal, and 


gn 
it 
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Page 4 may be retained by the hosp al or attending physician. 
director, page 3 should be detached for use as the burt 
d with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be file 


TO HOSPITAL q ATTENDING PHYSICIAN: 


‘VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH A 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 16918 
5 pie 2. USUAL RESIOENCE (Where deceased we If institution: Residence before admissjah) before admissjsh) 


a, STATE b. COU ’ 
Lhoat a ene MARYLANO Llp. 
DEITY OR TOWN iA on NCA catslaerga corparate limits, “4 ©. LENGTH OF STAY IN 1b |. CITY OR TOWN (If aaa cl = Ts, wilte RURAL and give nearest town) 


write RURAI an glve nearest town) 


Seescntiggr vy 2. a2 he Me 
E: NAME OF HOSPITAL ORANSTITUTION Gf not In or Give trod acaressy | @- STHBEY NOORESS i> a | & Tg RESIDENCE 


4 ON A FARM? 


iely hho spryn f LLL ASA LC ves(]_ not~ 
NAME 0 fess — 4. DATE Month Da: 
DECEASED B: ‘4 7 Bie hid oF : i 
(Type or TA 3, * rn da DEATH iQ i 7. af i" 
SEX 6. COLOR OR RACE DATE OF BIRTH 5. AGE (In years | IF UNOER 1 YEAR |IF UNOER 24HRS. 

. MARRIEO Sia MARRIEO ie i Vee eee 


last birthday) (Months | Days | Hours | Min. 
wioowep [J] —_oivorceo 7} -22-0¢ ees | 
10a. USUAL OCCUPATION a kind of workdone| 10b. err eee OR 1. BIRTHPLACE (County & State, or foreign country) | 12. nt WHAT 


aay most of working life, even If retired) 


ho tae ean C 
FATHER'S NAME it | 14. MOTHER’S MAIDEN NAME 


Wiriam A, Brownol Jeanwverre Dyer 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, lkown) | (Ifyespive war or dates of service)} =) 


ore Megue K, Browpi, 276 Mewcanos St.N.W. 
18. CAUSE OF OEATH [Enter only one cause pepline for (a), (b),,and (c).] pels ay Atay 
PART I. DEATH WAS CAUSEO BY: SL = 
wise | IMMEDIATE CAUSE (a), Mecte Pee s bi 
+ 2K DUE TO 2 
Conditions, If any, which 


(b). = 
gave rise to Immediate 
cause (a), stating the OUE TO Vt a bes A % 
underlying cause last. ©). Z 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH STR RSTLTSaa TS RETEST OCCT CURT EMER OPT TS 1. ee Moa 


ves[] No pg 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, White factory, street, office bidg., etc.) 


Not While 
at work] _at work [_] 


21. | certify that (I) speaet43 ee the ae oe gh hap aE oR 1945" that (1) ew) last 
sa the deceased alive on_ CS“OR ZO __ and that death red at/2~# M, from the causes and on the date stated above. 


22b. DATE SIGN) 


ATTENDING gay MED. STAFF 
mo, PHYS. pM Director (] pxys. C) C0fU, O65 
f PHYSICIAN'S 


pid tole TD; Biaive ra [e975 PURE * Bethadled , Ned. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEM iy OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REM k peel Oct? 19s FteL Weoe CEMETER 


MEDICAL CERTIFICATION 


Sf 24. FUNER, ie AODRESS wt fat | ¥C,| 258 REC’D BY REGIS’ Bye putts [ATURE 
[WB rd Dell a asylege MIO lett 1 oa 57r 


" 6 > 
Items 18-21 Film G371MAKYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oy 


. ae all 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


f a. STATE yy 4 b. CDUNTY 5 
Montgomery fearon: Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN ib |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ei and give nearest town) y . s, 
ilver spring ‘ Silver Spring 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
s } ? 
Holy Cross Hospital 9009 Alton Parkway ves] no KX) 


NAME DF First i |» Dw Mont! 
DECEASED rs’ Middle Last 4. DATE onth Day Year 


; oF 
(ype or print) ABRAHAM Birn peatH October 7 39 68 
5. SEX 6. COLOR DW RACE | 7, marnieD [3X NEVER MARRIED []| & DATE OF BIRTH AGE (in years [iF UNDER 1 YEAR [FUNDER 24S. 


4 4 last birthday) |Wonths | Days _ 5 
Male White WIDDWED [-} DivoRcED [7] 72 _yrs. | eile | is 


10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KiND DF BUSINESS DR li. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 


Restauranteur Restaurant Poland UeSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Isaac Birn 
15, WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITY ND. b ef 
Yes, no, or unkown) | (If yes give war or dates of service) aye eeor pr Pee GS Alton Pkwy ry 
No_ Jennie Birn, Wife Silv i 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . . . 
-~, _ JMMEDIATE causE (e)_Barbiturate intoxication due to seconal 
Ae) 
faa DUE TO 
Conditions, If eny, which (b). overdos 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (c). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
YES ND] 


Oc, 
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nd 3 to the funeral 
orm PM3, Page 5 may be 
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72 hours after death. 
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’s Office along with 
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Examine: 
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the Chief Medica 


20a, EXTERNAL CAUSE WAS 2b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert 11 of Item 18.) 
Pe ai Gr CONTRIBUTING C) Deceased took large overdose of seconal capsules. 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


6: 88" ®® 10/7/65, _ | wile, Not while Home Silver Sprin . Md. 
spection Inquiry and in my opinion 
Natura! causes [_],  Acejdent Suicide (K], Homicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER ["] 


Os |p, ASSISTANT MEDICAL EXAMINER UIE Saal) 
IE DICAL ER PX = 
arent 73 eet, OLE If 
NAME (Type) ve ELOEWV xX, CAP Adgress( Softy; tow: br county) f o) GS 
23a. BURIAL Piper | 230. DATE THEREOF 23c, NAME’OFASEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 


eye” | es 
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Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, crema 


please execute the certificate, writing the word “pendin 
director. Page 4 should be forwarded to 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY = Oe 


3 
a 
-f 
fen 
bac 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 1692 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


FOR STATE V1) 
HEALTH DEPT. PLACE OF DEATH 

ae” Mont geme or 
limits, 


a, STATE . SOUNTY 
ee) ace MARYLAND WLM: eG 
Es= 65 b. CITY OR TOWN (if outside corporate ©. LENGTH OF STAY IN ID |\ ¢. CITY OR TOWN (I rporate limits, write RURAL and giyehearest town) 
Ber Eo : write RURAL and give nearest town) + v * GD. fi 
Sag tha /, Popemnve 3 ta = Tetemac _ 
om of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS ®, 15 RESIDENCE 
eo o8 2, ! , Celr@rliage Cor ON A FARM? 
we 22 x 13208 Carriage .Courl « y S3BAOG Co yes L] no fl 
SEB. 72 3. NAME OF idle Last 4, DRE Mont Day Year 
ise} 2 - mm ~ 
rd SR (Type or print) - g bean | OOF Fe 6S 
7 Z¢€ 5. SEX ~ COLOR OR RACE 8. DATE 9._AGE (In years] IFUNDER? YEAR|IFUNDER 24 HRS, 
=a es F. 7. MARRIED [KX] NEVER MARRIED [_] last Birthday) | months Days | Hours [Ming 
Zak ne aed WIDOWED [7] DivoRcED [_] 5" yrs. 
- 
°s es 10a, USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR it (State or foreign country) 12. CITIZEN OF WHAT 
kil) > during ét working life, even If retired) INDUSTRY "4 bi COUNTRY? = 
seeps; GSA 
Ss 3 
5 ao 
es a 5 
Bee °S 
zie 28 i 
Neo “* 
i= “ 59 
sot ‘5 WF ant — 
z 4 E 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
Ses eal PART I. DEATH WAS CAUSED BY: . NSE AND DEATH 
£55 35 ; IMMEDIATE CAUSE (2) é te HecrosLes- 2 
Sw. sc YoU x 
Ses Ss f DUE To ak , at by 
S32 35 Conditions, If any, which a Arom besis- af AtPohee Altes ae VE rg 
rs < () 
2382 55 gave rise to Immediate were 
=. 2s cause (a), stating the . ~ Fa" ae, 
BES Ss underlying cause last. (©) A f eorysm of “fe ptt: c- Al fai } aah as Ey 
ee & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOFSY 
soc of = is 
SE= Zoe S YES no [J 
5 ae 2s A © | 0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) a 
sa 55 & PRIMARY [1] or CONTRIBUTING () 
. § = Je 
23s 3. SF : 
is: oe Ze z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. ge pF eG or 20f. (City or town) (County) (State) 
eat oe r=} Hour a.m, while —Not While factory, street, office bidg., etc.) 
ry 22 22 : p.m. 19 at work at work 
Eto fs 21. certify that | took charge of the remains described above, held an Autopsy ['¢, Inspection JX], Inquiry (4, and in my opinion 
S34.5 
5 eet Se death resulted from: Natural causes ff], Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
ae CHIEF MEDICAL EXAMINER [_] 
753 
®@ e222 adits 9 ( ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Dann Ss SIGNATUR! M.D. 0/3 
Sees 25 rice: nexda, Mary lapéury wevioa examiner ( /O/3O/g = « 
E = 33 s= » Fame tes) John G, Ba}l 7936 Old Geor Betown Redress (street, city, town, or county) are 
wi 83's 5= *~ [23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
essl os BuEMDYAL (Spectty) "| 1/4/65 Riverview Cemetery Charlottsville, Va. 
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671 am nef MARYLAND STATE DEPARTMENT OF HEALTH 
SS. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TATEy i 


FOR S 13555 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 46921 — 


HEALTH 7. PLACE OF DEATH 
2. COUN: 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ME Land NeSoneny 


\ 


Nontconeny MARYLAND 
b. CITY OR TOWN (If outside catptate limits, ¢, LENGTH OF STAY IN 1b 


lease execute the certificate, writing the word 


Bes gs T 1 qT Veit: Ite RURAL and give nearest town, 
$ 3 = Es Write, RURAL end give neares¢ town) aa oe ‘OWN (if outs ef corporete Iimits, write and give near ay 
see 5. Silver & DOA, |X _ Silver Spring 
@:: ze ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS CT dee 
ce . 
Bee £8 Holy Croas Hospital 9412 St. Andrews Way ves) no] 
SE. ed ea First Middle Lest 4. DATE Month Dey ‘Year 
8 
Ege SR (ype or print) Ward Ethe Boote pets October 19 19 65 
23 5. SEX 6. GOLOR OR RACE | 7, MARRIED PO} NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE fin aes fal ab ee 
= iw onths jays jours: in. 
a= Male White wipoweD [7] pworcen[]| !0=8=99 66. | | 
sos BE 10a: USUAL OCCUPATION (Give kindof work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ey during most of working life, even If retired) INDI a USA 
2Sy 7s Government Reading, Pennie UsdeAe 
ase gs 13. FATHER’S NAl 14, MOTHER'S MAIDEN NAME 
ac i 
BES Sp John Boote Betay Etheridge 
==s ES Op, HAS DECERSED EVER INS. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= = J ow $s or dates of service, y 
£57 et Gea Wi 21 Fmt BHO7 54 Wagecatina Boote 
S 
= s& sf 18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), anf(p.3 INTERVAL BETWEEN 
Bee ae PART |. DEATH WAS CAUSED BY: C/ Nee Se aus 
2-5 @5 : _ IMMEDIATE CAUSE (@). 
f25 85 {Ot DUE To 
obs te Conditions, If any, which (o) 
B22 35 gave rise to Immediate 
E.R 45 cause (a), steting the DUE TO 
3 2 Sa underlying cause lest. te) 
gs ae 3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 18) |19. WAS AUTOPSY 
2 3 eee 
3 = Zo S ves [7] NO 
Swe gs C |E {20a EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 16.) 
se ce & | PRIMARY C} or CONTRIBUTING C) 
2EE 3 a 1) CAUSE OF DEATH. 
=.= 22 & | 20. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, farm.) 20F. (Clty or town) County) (State) 
eek me 3 Hour a.m. while Not White factory, street, office bldg., etc.) 
J S 2s = m1, 19 at work at work _{_] 
=ozc. oa 21. | certify that }4ook charge of the remains described aboye, held an Autopsy oo. Inspection ; » and In my opinion 
Sus a , 
225% death resulted Natural causes Suicide ["], _ Homicide [_], Undetermined manner [_] 
<3? CHIEF MEDICAL EXAMINER [—] 
efsse2 STaNATUR SISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
23f&sl5 . 1502 5 UPBPYTY MEDICAL EXAMINER af 
coe 2. EXAMINER'S i “Fond ? / 7 
E 53 os NAME (Type) Belden R, Reap, Wheaton, Maryd Address (Street, city, town, or county) ‘ ( 4 
WS o's p= 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e As2® os EMOVAL {Specify) 22 1 65 
= let, 


ADDRESS * 25a. REC'D BY REGISTRAR st TURE 
guy Gegepia Aves lawQET 25 1965 fo ecrdaa Haetge 


tem 1 - See birth cerimnsVP Ann STATE DEPARTMENT OF HEALTH 
13553 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


= SN : |). CERTIFICATE OF DEATH 16922 
oe 
s 82 pans ee esol 2. USUAL RESIOENCE (Where deceased lived, If institution: Rest Defore anise 
oOo a M 
~ eee a STATE yg b. COUNTY 5, fe 
o Sie S MARYLANO g Te. Geo. 
Ss 2m FP b. a OR Se a ou corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
nae g ¢e wylte RURAL oe give néprest town) 2 d : a 
3 5 8 BYS, Hyattsville (CX «0 
oe on a aaa OR INGTITUTION (iKnot In hospital, give street address) |! d. STREET AOORESS 6. ie ee 
xs fan A FARM? 
S ess S&S hase 5 AL 4901 Eastern Ave. ves] no] 
S S55 3. First iddie oyD 4. DATE Month Oay Year 
= see OeCEASEO OWA . R OF 
e8e (Type or print) RL PA vi. DEATH 1d 8\ 19 6% 
is 2 = 5. SEX 6. COLOR a VA 7. MARRIEO [] NEVER MARRIEC[] | & OATE ¥ 2. 9. ie yaa IEDR TERE ees Pia 
4 3 5 
ze h Mm Cay wiooweo [-] pivorceo[]| \ lag 5 yrs. | 5 | 
_3 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s during most of working life, even if retired) INOUSTRY | COUNTRY? 
ge 
SS 
oe 13. FATHER'S NAME 14. MOTHER'S es Me 
5S 
es ray ee q 
ae 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ras Address 
es (Yes, no, of unkown) a rca is 
e 
A=} — — 
b4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] . INTERVAL BETWEEN 
5 
S 


ransit pert 


PART |. OEATH WAS CAUSEO BY: oe CNOET ae 

oe IMMEOIATE CAUSE {a). 

re OUE 70 - / 
Cenditions, If any, which @) antynng/ 
gave rise to Immediate 
cause (a}, stating the QUE TO ’ 
underlying cause last. (co) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO CEATH BUT NOT RELATEDAO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While, — Not While 
p.m, 19 at work | at work 


21. I certtfy that (|) (thimmimepttet) attended the deceased fromOCT 4 to. OCT, ZB, 19 that (1) (asi last 
saw the deceased alive on_OC7, 3/ 19 and that death occurred a , from the causes and on the date stated above. 


IGNATURE ol 22b. OAFE SIGNEO 
dee ATTENOING MEO. STAFF 
AO M.0. PHYS. oirector [_]_PHys. 7° (F/, é Ss 


Stanley H. Ste ae M.D. 70 Te nvcwmry Bur. E _S2Sre6, Mo, 


232, AURADSERENATION, 2p. OATE OES 23c. CEME) a OR, TION (City, town or oa Sas 
REMUVAL (Specify) & 
a 2 25b, ISTRAR’ yi im NATURE 


ELE 


19. pee AUTOPSY 
ERFORMEO? 


ves BF no] 


20d. INJURY OCCURREC | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22 


22c. 
| NAME (Typ 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


VR AIS (4) 
20M 1/65 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


J43557 no. gos sCERTIFICATE. OF, DEATH 


™N 

SEs 1. CE (Baad ten DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

es. a. COUNTY a. STATE b. COUNTY 

278 MARYLAND Da LB 

bee b. CIFY OR TOWN (if Outside corgérate limits, ¢, LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL ani je nearest tewn) 

Be: ra ey RUBAR and give neare: D ph nats 

£3 3a ‘d 

caey | ihe NAME OF Dp esa Ae TEAL OR INSTITUTION (If not In eg give streegaddress) | i STREET ADDRESS @, 1S RESIDENCE 

2ar ON A FARM? 

eae, Suburban Hospital EMEN E20 Zz ves] wo 

S58 a Pa First Wddie DOCKET tgs = ‘Oe 4. eer Month Day Year 

oo — 

ase ? eta or print) a fe we Gel i fe Les bb/, / “Eid AM 2-1/7 aekia Le. 4 19 GS 
> je COLOR OR RACE 


8. DATE OF BIRTH AGE (In years 


SAGE (If years (FUNDER 1 YEAR IF ONDER 24S, 
fast birthday) |Wonths | Days | Hours | Min. 
WIDOWED q- pivorceo [] G6 EE, ne | 


10a. Pw PATION 4 Kind i a 10b. ae ve BUSINESS OR TL, BIRT CE (County & State, or foreign country) | 12. oe OF WHAT 


during most working life, even If retired) USTRY_ he « 
Lead Lb tobe? eu 4 
cna NAME 14. MOTHER) pneN atte 
15. WAS phlecn) EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address Joe Ce Bhroe, 


7. MARRIED [_] NEVER CLAM 


(Yes, no, of unkown) | (if yes give war or dates of service) 
| Unknown Drlevie Irises pa <» Lad 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ag eee 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () CAREWVOm A OF The Ke ZO Years 
2 DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Speclfy) 


23c. NAME OF CEMETER 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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The law reqi 


director, page 3 should be detached for use as the buri 
hould be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13558 CERTIFICATE OF DEATH “s 


. ee ei Paends 2 oy RESIDENCE (Where deceased lived, If institution: Residence before ee 


MARYLANO. sees es: } 
b. CITY OR hp (if outside oor rats limits, ¢, LENGTH OF STAY IN 1b |j c. CITY OR TOWN (lf outside cérp 
_uite ‘URAL and give n Park, 5 a 
Déthniet 


|. NAME 0) noe waa INSTITUTION (If not In Ie give street endieee) d. STREET ADDRESS 4 
, 


@. 1S RESIDENCE 
ON A FARM? 


mewn tA PDL Ral. Y2.4) ves] nol 
3. NAME OF First Middle Last ATE Month i Year 
DECEASED ' aS 
(Type or print) ariéy Hebbard Bai Ont. 196 3 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF Higgs =e ‘AGE (In years (emma 
1, last birthday) (Months | Days | Hours | Min. 
tomgte te wioweo J4~ _ivorceo [] FO_yrs. | | 


10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS DR Pale Ft inty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I! ay even If retired) INDUSTRY CQUNTRY? a 


TP Mhrcde ke Le Ca 
| 14. "MDTHER'S MAIDEN NAME 
17. nro q Address 


1579-$0-. 383! Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Cc). Ms ee aA 
PART I. DEATH WAS CAUSED BY: ¢ 2 : 4 
Yao} WES Ey <A? Sil et wea” ple Ad nw, lisse! 
| DUE TO 


Conditions, If any, which ()_ LALO Z we nt Lil soso: ee = 


gave rise to Immediate 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, o unkown) pcan aie dates of service) 


cause (a), stating the QUE TO 
underlying cause last, e) Lez 3% LE ee S fete sf we Pan. Cat, ats “ 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DI BU NOT ELATEOYOTHETERNTNA DISEASE CONOTTION GIVEN PARTI) 19. rey 
5 - ; amsed 
VA me Ponce, ot eg” fe Ce LG ves F} NOT] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
Bul 19 at work(_] atwork [| 


21. | certify that (1) (this-hospitat) attended the deceased froma , 1924, toa“ 7, 19S, that () eweltast 


saw the deceased alive on" ~“< 19." and that death occurred at# “2M, from the causes and on the date stated above. 
225. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18.) 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


228. SIGNATURE 
Cano 7 fom a? wo. PR NS Oo binector CI Bas. Oo  fO- 6 FE 
2c. Rivsicunns 228. ADDRESS 
**) Seruch T. Kimhle 2 SZ Lif OP Oong Ctl So4 Ger Ze 
23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 


23a. BURIAL, tet | 23b. DATE THEREOF 


REMOVAL (Specify 
re Oct. 21,65 

24. FUNERAL DIRECTOR The .) ne aR ginilg 
2901 Ujth St. N.°w. Washington,D. Cc. 


CE aERRS SEOR Ee Satine 


—_h 
1 and 2 


within 24 hours after death. 
pletely filled in by the funeral 
, within 72 hours after death. 


carbon papers. Pages 


oy) 
Then please r 


ficate be e: 
, cremation, or removal, and in any event, 


ed by the attending physician 
ransit permit. 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe CERTIFICATE OF DEATH f 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


OLNEY 7 DAYS 1 BROOKEVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET AOORESS ©. 15 RESIDENCE 
} 
MONTGOMERY GENERAL HOSPITAL i as yes] noC] 


. NAME OF First Mi . DATE Mon Oi Year 
DECEASED rst iddle Last 4, th ay 


(Type or print) HATTIE Ss, BROWN DEATH OCTOBER 29, 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO aT 8. DATE OF BIRTH 8. “AGE (In, years | [FUNDER 1 YEAR|IF UNDER24HRS, 


fast day) | Months | Days | 5 
FEMALE NEGRO wiooweo (X] ——pwvorceof]|  S-2-73 a | 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


MARYLAND USA 


13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
GREENBURY HOWARD REBECCA NETTLES 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


NO -- Hosp iTaL Recorps 


18. CAUSE OF DEATH [Enter only one cause awe (b), and (cq). % 

PART |. DEATH WAS CAUSEO BY: y 

: IMMEDIATE CAUSE (a) TIME <) 
DUE TO “ i . 

Conditions, If any, which a KUDCED Cah 
gave rise to Immediate aie aa see \ 
cause (a), stating the 
underlying cause last. (c) X UW a 
“PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ORAGH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a)  |19. ee AUTOPSY 


——— 


FORMED; 
Yes [] No 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 


MEOICAL CERTIFICATION 


, 19. to Pet) that (I) (we) last 
i and that death occurred at!&25 mM, "trom thetcausts and on the date stated above. 
| 22b. OATE SIGNEO 
: ; TAFE 
wo. BH NS bintctor C] pHs []| 10-29-65 
22c, PHYSICIAN’S 22d. AODRESS 
[op SNE yre) GHAREES He ee M,0. SANDY SPRING, MARYLAND 


22a. SIGNATURE 


Family Cemetery., Unity, Ma. 


a. pe CREMATION,) 23D, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AOORESS 25a. REC’O BY REGISTRAR | 25b. ISTRAR)S SIGNATURE 
Rockville, Ma. | NOV 2 1965 fotorlaa edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12560 CERTIFICATE OF DEATH i 6926 
w ) . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions in| before admission) ~ 


—"7 


uneral 


a. COUNTY a. STATE b. COUNTY 


Maar Gea Couroty MARYLAND | apy leona Mowbs ” precy 
b. CITY DR TOWN (if outside orp orate limits, ¢G. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside ee write RYRAL and give néarest town) 


write RURAL and give nearest town) 


Ja Koma Dac IS daya Silver Ser Xa 

EAMAME OF HOSPITAL OF INGHTTUTION Gf nat in hospital, give street @adressy || a. STREET A a Ls A 2. 1S RESIDENCE 
, i A 3 ew Hamp e Avenue 
: aap lain nll eke ves]_noft] 


First Middle Last 4. DATE Month Day Year 


er death. 


y the fi 
Pages 1 and 2 


filled in b 


ithin 72 hours a 


on papers. 


(Type or print) h Demtesd B e DEATH 13a 96S 

5. SEX 6. COLOR OR RACE |W, MannieD [Sf NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (ii fo TFUNDER 1 YEAR]IF UNDER 24HRS. 

‘ ; ae birthday) Months | Days | Hours | Min. 
ale WIDOWED ["] pivorced[ | 12-19-19 1¢ yrs. ree 


10a. USUAL DCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or 43, country) | 12. pete ie W ¢ 
during most of working life, even If retired) INDUSTRY jas. 


SEXY. en. Se i A Y Ames af 


4 
- 
13, FATHER'S NAME 147 MOTHER’S MAIDEN WANTE p 
a af Scheivar 


Ben 


ar rt £2 
15. WAS DECEASED EVER INU S- ARMEDFORCES? | 16. SOCIA SECURITY NO. 


(Yes, no, or unkown) ea yang oy, §79=09-4205 a 
aT 


© ra a Pacer strech) tre 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWE 
S Y? ONSEY ANG DEATH 
Pa eS ee CGEWELALIZED GARCIVOMPTOST Lf 2 
( DUE TO 


Conditions, If any, which ) BR OVLITOG EV/C CR 2CIM OWA YG 770. 
gave rise to Immediate 


cause (a), stating the DUE TO Vie, ae ws UNG 
> 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 2(a)  |19. Baa 


YES no [] 


ermit. Then please rem 


cremation, or removal, and in an 


transit pi 


= 
e 
= 
3 
a7 
FS 
= 
3 
2 
Z 
s 
3 
©. 
<a 
= 3 
= 2 
= 
3 
3 
2 
5 
3 
g 
8 
3 
2 
s 
2 
2 
5 
3 
= 
. 
3S 
8 
= 
3 
3 
sc 
2 
g 
ES 
3 
s. 
2: 
= 
3 
= 
3 
i=4 
s 
S 
5 
2 
£ 
Bs 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Winiet” tereahis factory, street, officebidg., etc.) 
19 at work[_] at work 


21.1 air that (I) (this-hospital) attended the oy sed from__Wgic XS weZ, toCcy /3 1965) that (1) (we) last 
i 4 2S, and that death occurred at7Z%2 M, from the causes and on the date stated above. 

2b. DATE SIGNED 
WLAAS wo, FV Ba Dintoror C] BAS. ol (0-73-65 


Pe. TE SAMUEL Ae HILL r1An MSE LG fLower AvEenvet sOMD 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


director, page 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


BURIAL ces 23b. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
; pecity C AD) Sea 
re FUNERAL DIRECT] Oct, 16, 196 V REGISTRAR | 258. a igi R’S, SIGNATURE 
+ FUFRAL DI DRESS 25. BEC.LLBY REGISTRAR | 258. REGISTRAR’ 
) GAN PP ao? ARS AA 
VR AIS (4) P on te 8 34 No is : 54 isa i! ee, N.. 4ge 


15M 4-64 reys Ge atv.) Aue. Si luc c Senne pare UL! oi WY 


Then pleas@s.eps 


d by the attending physic& 
, cremation, or removal 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


VR A1S5 (4) 
15M 4-64 


transit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND “ 


64a CERTIFICATE OF DEATH JO92g 


. ca ea DEATH 2. USUAL RESIDENCE raat deceased lived, If institutlon: Residence before admission) 


ifter deat] 


a a. STAT) b. C! INTY 

MARYLANO S 

b. OR TOWN Aif outside cor) arg limits, c ae OF STAY IN 1b | c, CITY OR rp Lous a Iimits, write RURAL and give neafest town) 
mite RURAL ahd_giye nearest town; 


d."NAME OF HOSPITAL OR INSTITUTION (If not In aE. $2 stl fee | 4 ae ADI bi @. IS RESIDENCE 


‘ ie et ae ina if 9 Hig hee Poe i ves] nob 


3. NAME OF First Midd! pete Month Oay Year 


DECEASED c 
(Type or print) MV inn e lw a helm suet | BeaTH O>- S 
5, SEX | 6. COLOR OR RACE) 7, maRRIEO [] NEVER eb rust BIRTH 7 8. AGE (in years [IFUNOER 1 YEAR FUNDER 28 HRS, 


last birthday) (Months | Gays | Hours | Min. 
ihe | wwoweo ee oivorceot]| _4/ - A3- 96 75 - yrs. ¥ | 


10a. USUAL OCCUPATION (Glva kind of workdone | 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. pup WHAT 


during most of working life, even If retired) INDUSTRY (- 
Hw a e€Tman 
13. FA "S NAME 14. MOTHER'S MAIDEN NAME 


Ohaehe: aout. os : Cugbaaced)}y, 
75. WAS DECEASED EVER INU.S, ARMEO FORCES? | 16, SOCIALSECURITYNO. | 17. Address ie. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


~S 
G 


, and in any event, within 72 hours ai 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).J 
PART |. DEATH WAS CAUSEO BY: 
~ IMMEDIATE CAUSE (2) Congtalene / 
QUE TO 


Conditions, If any, which (b) Lg lreg/ Dale, cca et. 


gave rise to Immediate eae . 
cause (a), stating the SH e 5 
underlying cause last. © ee atc het SLAC APO 


PART I. OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) i pug 


MEO? 


yes[] not] 


9 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
mn. 19 at work] at work 


21. | certify that (1) (this hospital) attended the deceased frot ; 4 E ES | that (I) (we) last 
saw the deceased alive on OCle F196 , and that death occurred at Z_—ZM, from the causes and on the date stated above. 


22a. SIG! 22b. DATE SIGNE| 
ed "Weed [tine press, SBE" Hien SA al eZ Wa 
wr: PHYt ie . 3 5 = 
AL AW 


23a. At eek 23b. DATE THEREOF 23%, NAME OF CEMETERY OR CREMATORY yi LOCATION (City, town or coun’ (State) 
REMOVAL (Spec ' O 
40 -/ 3-6 
OORESS 


24. FUNERAL OIRECTOR 


: ry a a. BY eee 25b/ ein seme 
aos Se or ae 
J ~~ | OATE £ erty ie i 


ek 


in by the funeral 
Pages 1 and 2 


papers. 
iny event, within 72 hours after death 


id completely filled i 
rbon 


jove Cai 


ificate be executed within . hours after death. Xa 
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-transit permit. Then 
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After this certificate has been signed by the attending phys} 


gi 


ai 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12562 CERTIFIGATE_OF, DEAT 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resfdence before adnfisslon) 
a. COUNTY a. STATE b. COUNTY pg, 
Montgomery MARYLAND Maryland Haltinore rt 


b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Gaithersburg _ 1 & Baltimore City 
ress) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street add d. STREET ADDRESS + a [Sibley G3 


‘ 3703 Edmondson Ave,, yes] no fel 
3. kame OF SEPY—Mephpeist—Homesaiag Last 4. DATE Month Day Year 


DECEASED 


(lype or print) Lowe Bryan DEATH b 19 
5. SEX 6. COLOR OR RACE | 7, marnieD DI7}] & DATE OF BIRTH 9.__AGE (In years ET pen EMF URDER TRL 
[7] Never married [} last birthday) Monfhs | Days | Hours | Mn. 
WIDOWED Fe] vivorced[]|__ August 12 188; Sl yrs. ts 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County &'State, or foreign country) | 22. CITIZEN OF WHAT 
during most, ‘orking life, even If retired) INDUSTRY, . COUNTRY? 
ge Near Salisbury, Md. U. S.A. 


f 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John S. Lowe Isabelle Henry 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17x, INFO} NT Address. 
(Yes, no, or unkown) | (I fyes give war or dates of service) B / Sf (i 
iO. 4 g A 
18, CAUSE OF DEATH [Enter only one cai INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: / 
IMMEDIATE GAUSE (a) Z FO (D1? - 


sa 


L DUE TO ¥ a 
Conditions, If any, which aud Ss rs: 
(b). 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY , 


PERFORMED 
Yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
while Not While 
at work[_] at work 


MEDICAL CERTIFICATION 


ie FTO, 19____, that (I) (we 
© 19 __, and that death occurred a , from the causes and on the date stated above. 
22b. DATE S aa 
ua ME" Pf Nee 31 HE Ol ok fe 


22c, PHYSICIAN'S 22d. ADDRESS 
(EAL 7720 Ave. Pemesos Ap. 


23a. BURIAL, CREMATION,| 23b. DA ER = ] 5 town or count 
REMOVA\ 


awe Ce oe ee 
I. 8 * 


DATE 


sscall 
' 


the Funeral director, 


and 2 shauld be filed witb 


£ 


letely filled in 


Then please remove corban 


ian, ar remaval, ond in any event, within 72 hy 


te has been signed by the attending physician ond ci 
ronsit permit. 


the haspital ar attending physician. 


CTOR: After this certifi 
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page 3 should be detached for use os the buri 
the Stote Board of Health prior ta burial, crem: 


ZS TO HOSPITAL 
may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13563 CERTIFICATE OF DEATH 16929 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9 CON Montgomery mariano || ° SAT Maryland b. county Montgomery 


b. teas es {If outside re limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give nearest town) 4 
Chevy Ghase f Chevy Chase 


d. NAME OF HOSPITAL {If not in hospito!, give street oddress} Fi d. STREET ADDRESS. e. 1S RESIDENCE 


‘OR INSTITUT! ON _A FARM? 


Res. 3500 Winnett Road 3200 Winnett Road reL NOE] 


|. NAME OF First Middle Last 4. DATE Month 


oon) Thomas Francis Burke | Sim October 


5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGI IF UNDER 1 YEAR| IF UNDER 24 HRS. 


E (In yeors 
Male White |woowe vor | 15 Sept 1698 |gip MMe [Ment] Se | How 


dori vf working life. even if retired] 
Manufacturer's reprds. St. Louis, Missouri] U.S. A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Francis Burton Catherine A. Dougherty 


Wo. USUAL OCCUPATION (Give kind of work lng KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iy INFORMANT Address W ash . De C e 


yes” |""WiT WIT" | 57703-4065 A. J. Sheffer Jr.4333 Forestville Rd. 


1B. CAUSE OF DEATH [Enter only one couse-per line for {0}, {b), ond (c)-] INTERVAL BETWEEN 


IN! 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


A he DUE TO . % 
Conditions, if any, which me Obie 
gove rise to immedion | = 
couse {o), stoting the under. ALygrd | 6 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATE® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o/19. WAS AUTOPSY 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


lying couse lost. ©) 
PERFORMED? 
yes [] NO x 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F, {City or town) {County) {Stote) 
Peon foctory, street, office bldg., etc.) | 
ot work 


2t. | certify that (1) (this pei x By Oat OAL AOL 19.2%, thot (I) (we) lost 
deceased olive of AY <_Y. ond that di tom the couses and on the dote stated obave. 
778 BONED 


20a. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


MAME typ y} = Wiae 
naancjSl{s Shay} a LOS | 
230. euDvAeeaern ] ane DATE THEREOF 23c, NAME OF CHMETERY OR CREMATORY 
BYriar” | oct. Arli 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Joseph Gawler's 3on's, Weshington, DCG 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 FoR R OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 6 9 AY) 
T. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution? Residence before atimIssion) 


a, COUNTY a, STATE b. COUNTY “ft, 
tes Lo Z MARYLAND ee f y, 
b. CITY OR TOWN (If outside cor x |GTH GF STAY IN 1b || c. CITY OR TOWN {16 outside corporate limits, write RURAL and give nearest town, 
write RURAL ang gh 4 A ¥ Y iy 

i a 2 Ltt 1 Ee 


one 


1 ant 2 


a. NAME OF HOSPITAL OR INSTITUTION Z hot In hospital, give stregt address: 4d, STREET ADORESS @. 1S RESIDENCE 


ON A FARM? 
wr a7 Lie Lee FEL ves] nol] 
. NAME OF PE, 4. DATE Day ‘Year 
(Type or print) KEE mn £727 Zz 2 19 gon 


"Ss. SEX | 6. COLOR OR RAG op . a pe ears Noni i | HU | Hn 
5 lal oh 


# last pl thay} Months | Oays igs Min 
LGV wipoweD [| yrs. 


Oa. RSA OOCUPATION (Give kind of workdone| 10b. haere ESS OR a fies or ae country) | 12. aE 8 af WHAT 


‘during most of working life, even If retired) 


13. FATHER'S NAME 


ohpletely filled in by the funeral 


ff carbon papers. Pages 1 ; ‘9 
, and in any event, within 72 hours after egh, 


‘ian fa 
lease 


Pa ‘ 


tending physit 
Then 


transit permit. 


15. WAS DECEASED EVER IN im 3 ARMEO FORCES? 


16. SOCIAL SECURITY NO. | 17. IN 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


—_———— 


cremation, or removal 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ITERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: yy See eee, ONSET ANO OEATH 
IMMEDIATE CAUSE (a). EUROBLASTOMA, 
overo METASTASES 


Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TOTHETERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. Ler niog 


ves [AQ NOT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. at work at work 


21. | certify that (1) (this hospital) atfended the deceased from__22-/6 _, wes, to__42"20, 194677, that (1) (we) last 
saw the deceased alive on. OL2 6 19.4 /~, and that death occurred at 37M, from the causes and on the date stated above. 


22a. SIGNATURE m 22b. OATE SIGNED 
A dy 
Btu & Uy fe, vo, SEEM Hoe HME | 
22cc’ PHYSICIAN'S a AOORESS 7, 
a. ewes: cc ccey aD 201 O60 beanbetowpy be 


23a. BURIAL, CREMATION, [ofa 23b. DATE THEREOF 23c. NAME OF ea OR CREMATORY ee LOCATION oe town or county) (State) 


a REMOVAL (specify) 
fu 24 5 1 huint@e ark ih A dh, 
24. ‘ent rear > ROORESS 7 iad {loam ak, REGISTRAR 5b. ym SIGNATURE 
Set " [veAved” BET 25 I9bs 


vr als (4) SSP / L4 Vy a 
eae ve La SOL OATE fChovbig tgs. 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 2 7] 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


oe By 13565 CERTIFICATE OF DEATH 
A 3 £5 By 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; bs a STATE . b.COUNTY 3 
‘ 3 ‘278 hontgomery MARYLAND Vaeeinia fade pendent City 
5 Ae 25 b. CITY DR TOWN (If outside Es ES Inmits, ©. LENGTH DF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BEL write RURAL and give nearest town) s " 5 2 , : 
Sy ee Bethesda 43 days Falls Church oN me 
eS. 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. alge 
=a’'~ + . kena a> ea _ j eee oan, 
~ €8s LO\The Clinical Center, Bethesda 14, Md. 3116 Collie Lane ves] no fi] 
= Bs 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
ay | Se : " = * th 
s 288 (Type or print) Melvin Clark Cammel DEATH October 8) 1935 
EB &< 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[ 9] | & DATE OF BIRTH 8. AGE (In years |JFUNDER 1 VEAR|IFUNDER 24 ARS. 
Bou aa F i _last birthday) ‘Months | Days | Hours | Min. 
2 =& Male White WIDOWED [7] bivorceD[ {15 January 1908 ‘T__yrs. 
= oe 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a3 2 Ba during most of working life, even If retired) INDUSTRY CDUNTRY? 
‘2 B85 Taxi Driver Transportation Qhio U.S.A. 
8 =£°: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=S wee 5 x on a 
5 £8 = Ellis Cammel Katie Malone 
8 2, 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Medical Renchmaress 
s Ze Ss (Yes, no, of unkown) | (IF yes ive war or dates of service) ‘ The Medical Reco! 
= 228 ves 1940-1943 579-186-1227 |The Clinical, Center, Bethes { 
= S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Uptiei Biel 
5.32 PART 1. DEATH WAS CAUSED BY: i weet , 
ee SEs , IMMEDIATE CAUSE (a)_+-USe Lymphosarcoma 
So Dre . 
=o Be DUE TO 
25°35 seins: if any, which (b) 
Su & gave rise to Immediate 
ss 2 2 spe: (@), stating the ( DUE TO 
= Save underlying cause last. (c). 
BES aI & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
3 = —— ? 
£5 92s 1s yes {x} ND] 
SS S= |= [coe ACCENT was UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
BSSES |B] OE eMMN NorereoloR aMiNeR) 
23 °f4 ° , 
B= ace 
Fo 288 & | 0c. TIME OF INJURY Month, Day, Year ) 200. INJURY OCCURRED 1208, PLACE OF INJURY (Home, farm,) 20f (Clty or town) (County) (State) 
aSTee 18 Hour Aisha Netvilite tory, street, officebld: 
22z228 = p. at work{_]_ at work | 
Se oe 2 21. I certify that {0 (this hospital) attended the deceased fromAUgust 20 3905 toUctober OU 19.05 | that Mf (we) last 
£ £ x i 
ESeSss saw jhe deceased alive on_October 6 1965, and that death occurred ati2M, from the causes and on the date stated above. 
@: 2Snr NATU 2a. DATE SIGNED 
2Eou ATTENDING MED. STAFF ? Ds i. 
ope ee : Mo. PHYs. (1) pirector [1] puys. KA] 9 October 1965 
EEZ cs RNa : 224. “ADDRESS The Clinical Center, National 
Sr Ess | Bert W. O'Malley M.D. AR a Bethetde 1h Md, 
Fy z ~ as 
=e R £ 2 23a, BURIAL, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 234. LOCATION (City, town or county) (State) 
o o a 
ee 12. 10/11/65 ak Grove Cemetery Marietta, Ohio 
FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pee 2 ; Murphy FUW8TA1 Home " ° Ey, 
pbs le cad MY Arlington, Virginia of CT 13 1965) fit bg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ai ey 


13566 CERTIFICATE OF DEATH 


Las Ff DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a. 


M a, STATE b., GQUNTY 
MARYLANO 
b. N (if outsidg/co porate, Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IfAutsidé corporate limits}-write R! end givg nearest town) 
Suen RURAL and git 


rest town; y 
Lake ey, || A 
d. NAME OF H ITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. my eee 


j ; 
Washington Aonitwenum © asprtal fat Magus hit, Lat) if 


irst Year 
DECEASED : 
(Type or print) (, 4a lA apl tr a (" Beata /0 W 1965 
5. SEX ly COLOR OR 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIR 5, AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS, 
last birthdey) (Wonths | Oays | Hours | Min. 
y /p A f WIDOWED a DIvoRCEO {_] b-17-03 Gab vs. 
3a, USUAL OCCUPATION (alvekind ofwork done | 10B. KIND OF BUSINESS OR TL, BIRTHPLACE (Gnunty & State, o foreign country) ) 12. CITIZEN OF WHAT 


during most of working life, eyen If retired) INDUSTRY 
Wa SELL in Wamhe S7ARTH Vi, 
13. FATHER’S NAME |" IDTHER’S MAI 


% 


jours after death. 


bon papers. Pages 1 and 2 


ind in any event, within 72 hours after death, 


and completely filled in by the funeral 


xecuted within é h 


€ 
ase remove Car! 


transit permit. Then 
4 cremation, or removal 


Z 
15. WAS DECEAS! ER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMA Address 
(Yes, no, or unkown) Pa ive war or dates of service) 


g 
Yo None. 579 ~40—3212 Vighiin ite ord rindi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: @, WERT AND DEATH 
IMMEDIATE CAUSE (), (be. 


) 


an DUE TO te; y r 
Conditions, If any, which () cle 2 HY OCBA (¢day, 
gave rise to Immediate i 
cause (a), stating the DUE TO Ga 3 ‘ - (Cpe Berne 
underlying cause last. (c) CA) z Bagh Meoal EG, (960 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVENIN PART 1(a) |19. ee ae 


yes [] NO 


‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY Home, io 20f. (City or town) (County) (State) 


Hour While. — Not While factory, street, office bid; 
19 at work |] at work (_] 


21. | certify that (1) (this-hospital) attended the deceased from Fu@- <3 19.60, to2eX Fy _, 195, that (I) (web last 
saw the deceased alive on Oct 30 _19&S" and that death occurred at2f.[QM, from the causes and on the date stated above. 
22a, SIGNATURE : 22b. DATE SIGNED 


: AAun, wo. PHYS NS MEO ron SME OCA 37 Wes— 


22c. PHYSICIAN'S ADDRESS 


NAME OY) Jaron MH, Traum |Po37 Hittin * Gre Abe, ponte Lael 
23c. NAME OF CEMETERY OR CREMATOR' 


23a, BEMOVAL ereoy™| 23b. DATE THEREOF | 23d. LOCATION (Clty, town or ci Lor laed. 


MEDICAL CERTIFICATION 
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REMOVAL (Specify) 
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24, Ape FR 303d OB oi. Miia +258, REC'D BY REGISTRAR “e 
wae) | lennon ‘ Silver Soving, fd. |uNOV 4 1989 


LL eee 
Item 18 Film G371 11/™{@YLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


e 67 CERTIFICATE OF DEATH 169 2 

223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ibe. a. COUNTY a, STATE b. GOUNTY 

27s Montgomery MARYLAND Maryland Montgomery 

Ae b. CITY DR TDWN (if outside cor) poate limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bg rad write RURAL and give nearest town) 

£_ 3 Olney 7 Days 4 Olney 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ;] d. STREET ADDRESS on 1s HESIDERCE 

SP : / 

PRE] Montgomery General Hospital t Marden Lane ves] nof] 

iA oes 3. NAME 0 5 Y 

8 = [ua Sle First r Middle Last 4. Gre Month Day ear 

ge (Type or print) Dorothy Elizabeth Garter DEATH Oct. 13 19 465 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIEI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 

QO vet last birthday) Months) Days | Hours | Min. 
Negro wipoweo [-] pivorcep[]| 2-5-49 yrs. 


ine 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i during most of working life, even If retired) INDUSTRY COUNTRY? 
25 Student Montgomery, Maryland U.S.A. 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ss 
=5 | waBaymond_H. Carter Mary Gant 

te 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= s (Yes, no, or unkown) | (If yes give war or dates of service) 

ss Medical Records, Olney, Md. 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] [ha ire ae 
a4 PART I. DEATH WAS CAUSED BY: ats 
£5 4 - IMMEDIATE CAUSE (a) = 

3 + 74+ DUE TO 


Cenditions, If any, which (b). 
gave rise to Immediate me os . 
cause (a), stating the 

underlying cause last, «Chronic OP Sx25, Bickle cell disease 16 yrs. 


Fe eee FICANLCONBITIONS CONTRIBUTING TO OEATH rau RMINAL DISEASE CONDITIONGIVEN IN PART1(a) |19. pe! ces) 
ori = Veihitet i111 TPEUL LS 11, USES 1 ie meetae | 24 No CJ 
Ul LYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Mh In Part Tor Part Il of Item 18.) 


crisia —Lla2—days. 


OR PCONTRISUTING (C) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO 
While — Not While 
oO 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


at work at work 


MEDICAL — 


25 19, ito: 


194°, and that death occurred at_afn, from the causes and on the 
ee ay SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
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MED. STAFF =>, 
“ wt S Mn, PHS” Be Binecror [1 Brive. — > 

] P tte 'S 3 2 22d, "OL. 

mneore Do vad Kk LES Ale, ee 
i. 23a. SUR, ree | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ae 23d. TeSATTON (City, town or cont (State) 
) VAL im fee) | 19/17/65 Mt. Zion Church | Mt. Zion, Ma. 

/ ; ADDRESS - 25a. REC'D BY REGISTRAR { 25b. pBRpsTRARS ey iokee 
ahs Zeki lle \oaBCt 18 1964 _ “ape 


20m 1/65 


the funeroi director, 


t 


Poges 1 and 2 should be filed with 


led it! 


cote be executed within 24 haurs ofter death. Page 4 
letely 


Then please remove corbon paper: 


IR: After this certificate hos been signed by the ottending physicion ond camp! 


he hospital or ottending physician. 


a 


poge 3 should be detoched for use as the burial-transit permit. aleo 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deo! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
moy be retoined. 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ait __ CERTIFICATE OF DEATH 16934 


Reg. Dist. No. 
2. vs RESIDENCE ( { Where deceosed lived. If institution: Residence before odmission) 


b. COUNTY PK Gt, 


cs cy OR TOWN pip ee limitg write ge and git rest town! 


OR INSTITUTION g feel > pF: «1S RESIDENCE 
j Lo, | pitoe Morph Aine | Sar 
3. NAME OF First Middle tow 4. DATE Manth Doy Yeor 

(Type or print) ay MES CASPER DEATH Act. YS Ges 

5. SEX 6 Vins R RACE |7. MARRIED [[] NEVER MARRIED [-] | 8 ih ‘OF BIRTH " ln IF UNDER 1 YEAR] IF UNDER 24 HRS. 

LG 1895 | Saas [Rom mr] 

Too. es Bo Ae ed af work dove] 10b, KIN OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ( b 35 (or foreign count 12. CITIZEN OF WHAT COUNTRY? 

vd. SePiyennd ee “axa 


13. wee NAME 7) 14, MOTHER'S MAIDEN NAME 
i‘ 


Mrehkark Z On ie ees Orlando 
Wee Aen ocreerenar Fi gs ae 16. SOCIAL ee NO. |17, INFORMANT ? we 
sit vy7; # 169 aS e Sayh Fh ita < Ahipe aL eA 


18.CZAUSE OF DEATH [Enter only one couse per line for {a}, (b}, ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which o 
gove rise to immediate 


couse {0}, stoting the under, ( OUE TO 

lying cause lost. (ch. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. pre AUC 
QORONA FART. DISEASE Ww OLD OCARDIAK (NFARCTrext "SO Nob 


200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 1B.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, : 20f. (City or town} (County) (State) 
Hour a. n. While Not sale factory, street, office bidg., ae 
p.m. jot work [] at work 


MEDICAL CERTIFICATION 


o “ROORESS (Street, city of town, state} DATE Si 


P 
SonaTun Bon uo, LOLS SPRING IT: 
Nantives £2 DLJAR 
7lo. BURIAL. CREMATION, | 225. DATE THEREOF 
RE wey (Speci BIG 


PLAT, 


: cB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1 rie OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


einen OyMet MARYLAND B FH rie 


b. City a PAURAL and ee cor] pe limits, Cc, LENGTH OF STAY IN 1b || c. ay OR TOWN K outside corporate limits, write RURAL ard give nearest town) 
rir ne. 
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oc Ku se 
EOF htc ORT = tee give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
/ 4h D 4 ON A FARM? 
ots \AO? a ves{] nol 


3. Ke BE First Middle nk Last 4. DATE Month Day Year 
(ype or print) Ras 2)b\ WAS DEATH 1d QO 1g 6S 
5. SEX 6. COLOR OR RACE | 7, Manriep D cm ve, BIRTH 9. AGE (in years [IF UNDER 1 YEAR ul 
= ; 7] NEVER MARRIE! ‘20 Ie a last sith monte oe | Months | Days | a | Wey 
WIDOWED [-] pivorceD [_] 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 212, BIRTHPLACE (County & State, or foreign ee 12. CITIZEN es WHAT 
during most of working life, even If retired) INDUSTRY Me mM COUNTRY? 
_— ome Ll A t aS ‘ 


Se Chi ibe oe Ca 


15. wasveeeieeoe ta S. ARMED FORCES? 4 SOCIAL SECURITY NO. | 17. INFDRMANT Address 


lease remogd 


hysician and 


(Yes, noocginkown) |< If yesgive war or dates of service 


aan Suzanne M. Childs, Mother--same item #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : . . 
P "IMMEDIATE CAUSE (a) Cyanotic congenital heart disease manifest b 


7 DUE TO 
Conditions, if any, which () 1@ 1) Large interatrial septal defect 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©) 2) Left ventricle hypertrophy 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ae 


D2 
YES 


no [} 


quires 


Page 4 may be retained by the hospital or attending physician. 


The faw re 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


. 19 at work at work | 
21. | certify that (I) (this hospital) attended the deceased from_Z2" XO — SC ao 2 a 1 that (I) (we) last 
g O = _ 19/257 and that death occurred eal from the causes ‘and on the date stated above. 


e DATE SIGNED 
ATTENDING “MED. 
M.p._ PHYS. Wier O pays. CO} LOLS ES 


ParsrCIAN's : | 22d. ADDRESS 
rancis X. Richardson, M.D. 11412 Viers Mill Rd., Wheaton, Md, 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAMé OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUENCMY SPI) | 10/22/65 Gate of Heaven Silver Spring, Md. 


Oy 24. FUNERAL DIRECTOR ie ar & Sy erat ce? = Pp “Le 25a. REC’D BY REGISTRAR ‘3 REGISTRAR’S SIGNATURE 
ala Nsew Weer, ER. , woe kereres Mp. oat OCT 2 5 196 by 


I7SO4 eA 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


a= 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ik marge 
" CERTIFICATE OF DEATH 6 


= BYe Th, 
oS : 
3s 228 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before pee 
ic ay a. COUNTY a. STATE 4 b. COUNTY J 
5 275 ¢ i MARYLAND thle a 
= 
2 = os b. C R TOWN (if outside cor} a4 limits, iz wt FH DF STAY IN 1b || c. CITY OR TOWN (If outSide ee write RUI and give nearest to 
( 
o BEL 9 Write RURAL 3 give nearest town) 29 S Univen y, rk 
3 
ewe € rN GS das H aitsuilié Mae eglawd —/: 
a = z Bey d. NAME OF ae =) OR INSTITUTION (If not In hospital, give street address) || d. Me ADDRESS le. Vee 
ae py died 2 i 
© £87) \Paicland Nursing Home. HHO07 Woodberry St ves) nol 
Ss S58 3. pees Fifst Middle Last 4. pele Month Day Year 
= 3 
= See [Ral (og Baan Cicsef DEATH 18: 73165 
z 5. SEX 8. CDLOR OR RACE | 7, MaRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE in oe lal Lg avEAs ais aS 
‘. jonths ays = 
3 ¢ WIDOWED J ___IVoRCED [} fein M973 = ie | 
ba! “s Da. Mah~¢ AL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR a 2-188. (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8 3 during most of working life, even If retired) S dD. C 
2 2s Wh we. house Par Lew! te oda lle « . 
3 os "ATHER’S NAME A lash. MAIDEN NAM 
= oo 
§ 55 Wilbur Ziske Cissed _|Mary Virginia Brown 
8 #65 pian Biskarn meh Ros amerrheee (1 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Js =o 1 NO, o i a 
@ SEs 578-10-h9W8 C. Wilbur Cissel sare as #2 
= 5 18. CAUSE OF DEATH [Enter only one cause p ), and (c).J INTERVAL BETWEEN 
atee es PART |. DEATH WAS CAUSED BY: PLU a | 
poe £5 IMMEDIATE CAUSE (a) 
= di x DUE TO 
A 
FA Conditions, If any, which (0) 
3S gave rise to Immediate 
3: cause (a), stating the DUE TO 
= underlying cause last, ©) \ 
s PARTII.DTHER SIGNIFICANT COND) TIONS CDNIRIBUT 19. WAS AUTDPSY 
2 SV PERFORMED? 
(ms yes[] NOG 


ue eae hed UNDERLYI 
CAUSE OF DEATH 
ar EITHER, eRDTIEY EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While rest while Oo factory, street, office bldg., etc.) 


Z 19 at work] at work 
21.1 certify that (I) (this hospital) attended the pi ased from. that (I) (we) last 
aes! the deceased alive pn. and that death occurred a M, from the causes and pn the date stated above. 


SIGNATURE DATE SIGNED 
ATTENDING , ee ] 
M.D. PHYS. A director me OF pws O 
22c. PHYSICIAN'S 


| 22d, ADDRESS 


L Rete el) L ath IY 


ge CeCe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. UR SATION City, town or county) 
ec] 
at oe _| cle Cemetery Washington, D.C, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR 2 "Tye Ss 25a. REC'D BY REGISTRAR 25b. RECISTRARS SIGNATURE 
The S.H. Hines eA 901" Bh aets Bs wf MQCT 18 19651 Dew 2 


VR AIS (4) 
20M 1/65 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
director, 


VR A15 (4) 
15M 4-64 


#1) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAG 


13573 CERTIFICATE OF DEATH 1oga¢ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
pee a. STATE b. COUNTY i 
Montgomery MARYLAND North Carolina 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF ST. 5 If outside corporate limits, write RURAL and give nearest town) 
write RURAL di give Mearesttova) a & AYIN 1b || ¢. CITY OR TOWN (If outside corpor: g ) 


Bethesda 299 Days Hazelwood 10x53 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS z aes a aS ls 


FARM? 


The Clinical Center, Bethesda 14, Md. 407 Mississippi Avenue ves] nol¥J 


3, NAME 46 First Middle Last | 4, DATE Month Day Year 


fiype or pri) Georgia Edna Clark Death October 23 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [.X] NEVER MARRIED[]| & DATE OF BIRTH AGE (in peers [TENDER 1 YEARHFUNDER 28 HS, 


Female White wipoweD [ ] Divorced []|2 December 1928 36. ¢ yrs.  eates | ms Poi. “— 


10a, USUAL OCCUPATION iierind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. Girne ar WHAT 
during most of working life, even If retired) INDUSTRY 


Housewife oe North Carolina USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Calvin Finger Sarah Mehaffey_ 


15. WASDECERSED EVER S. ARMED FORCES? Al 5 '. 
(Yes, ne, or unkown) TERNS MEDFORCES re As (EP DCL The Medical Rectiles 


_No None The Clinical Center, Bethesda 14, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] heen Bae 
(PART I. DEATH MESInie tise a) Left Pneumonitis with abscess formation 2 Weeks 


CMe 4 DUE TO 
Conditions, If any, which ()_Choriocarcinoma, 2 Years 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. bapa. 


yes [TY NOT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
.m, 19 at workL_] at work 


21. | certify that Q€ (this hospital) attended the deceased from28_ December |, 19. to_23_Octoberi9 that 8 (we) last 
saw the deceased alive 0} 19_65_, and that death occurred at lO238 from the causes and on the date stated above. 


22a. SIGNATUR! Z 22b. DATE SIGNED 
f } y | ATTENDING MED. 
Mo. CO Binector C] bivs, 24 October 1965 
22c, PHYSICIAN'S we ADDRESS. 
NAME (Type) [ ae Center National 
re) Howard E. Kulin, MD. Glinioet stn ik 
23a. BURIAL, eed “alley DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. fiesta ats Town or county) Gtatey 


purl’at ran it_10/25/6 Hillcrest Mem, Gard Asheville, N. C. 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D es 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland |p. QCT 27 i945 gt Polnbalnige 


fala ni a s shag 

MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Loges 
12572 CERTIFICATE OF DEATH 16408 


1. PLACE OF DEATH 2. USUAL RESIDEN 
a. CDUNTY. a, STATE 


{Where deceased lived, If institution: Residence before admissién) 
b. COUNTY 


MARYLAND 


# 3 
3 2 
2 A : 
oop y y 
ee b. CITY GR TOWN (if outsid.eorporate Timits, |” LENGTH OF STAY IN 1b || ¢. Cliv i) TOWN {If outside corporate limits, 4vrite RURAL and give nearest town) 
2 es ton RAL and give negse fp) “ y 
5 c« g § { { : i) rh NETO i 
e 2 32 RARE MONG, Ti WA hospital, give street address) ||"d. STREET ra ACT |" RESIDENCE 
= =e 
& 28 , A [NTA ckKS on) suf Ls opt 
B29 2 
> = 
2 Ss 3. NAME DF Middje Last 4. DATE jonth ? +; Year 
Es S DECEASED : £ 
(Type or print) ¢ DEATH ’ 194 57 
of ATE OF BI 9, ae fy a 
S jas’ jay) 


pS. SEX | 6. CO vile MARRIED [_] NEVER MARRIED [_] | & 


wale ; wiDoweD Ve Divorced [] 
Joa, USUAL DCCUPRTION (ave kindof Work done] T0b. KiNb OF BUSINESS OR 


oe. st Of wi Ban Cle If “aa INPUSTRY 


x, A 
13. we NAME 14. MOTHER'S MAIDEN NAME 


Jaues A Suiti WA D:SHITH  —— 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
oR MARYLAND 


(Ves, no, or unkown) | (If yes give war or dates of service) 
No | plale er Avaigpiel VA 
18. CAUSE DF DEATH (Enter oni INTERVAL BETWEEN 
[Enter only one cause per line we} (a), (b), and (c).] me ONSET AND DEATH 
f Weeneil sy 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
i aa Hours hove tee Min. 
yrs ei 


11. BIRTHPLACE (County & State,“or foreign country) a5. CITIZEN OF WHAT 


Edge woor 1 DELAWARE 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 
: " DUE TO 
Cenditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the QUE TD 


underlying cause last. ©. 
S PART I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CDNDITIDN GIVEN IN PART 1(a)  |19. pe Sad) 
= V4 - { 2 
é A (E--e AMhsg aq var Chto yes] ND 
i= | 20a. ACCIDENT WAS bs lavas 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
$ | DR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. | white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work Lt at work 


21. Leertlfy that (I) (this acaniset eyences the deceased from_<aivey 2 2, 9c, to_@cls  ,19¢%, that (I) (webtast 
saw the deceased alive on. y = 196S_, and that deéth occurred atm, from the causes and on the d date stated above. 


22as rie tal? 2, DATE SIGNED 
ALE AH e y BE G Led AC ee ait! Of > / AG 6S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Dinzcror C1 PAs. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deA 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


’ 22c. mays 22d. ADDRESS 
|| 1" Geogr H. Mredtene, |"eqn Battery Vane , Bethesda , Md: 
23a. BURIAL, by suetadll 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRIAR.” (OCT. 71465 |RWERVIEW CEMETERY WILMINEloN, DeLAih 
MARTI WHYS 1300 STN: Ws WASH: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) : : ie ) »| pare{) 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFIGATE _O ATH ¢ 
i. avede Perit : 
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EE tate UNTY a, STATE by COUNTY, 
eee / mer MARYLAND ar fu 
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ig BE: 2 rite RURAL ang give ee town) Y . 
=e -=£ 3 } g aqgs S il er 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ||"d. STREET ADDRESS e. IS VRESIDENCE 
ees Wash: ng tin San‘lerium+t Hospile|_ lor hanerk Way ves] nol 
sss 3. NAME OF First Milidie Las’ 4. DATE Mofith Day Year 
pak DECEASED z OF - 
ese (Type or print) ce 26C [I 2 a DEATH lo us e) 19 £5 
eo = 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UN! 1 YEAR |IF UNDER 24 HRS, 
gx ol 7, MARRIED [_} NEVER MARRIED [_] aS AGE maha; a 
A= W hire jJ-a- (oye) yrs. 
‘4 


Fe male wipoweD me DivoRcED {] 
10a; USUAL OCCUPATION (vekind of wark done]| 10b. KIND OF BUSINESS OR | TL. BIRTHPLACE (County & State, o7forelan county) | 12. CITIZEN OF WHAT 


— during most of working life, even If retired) INDU: 
85 Housewife Own Home : 
13, FATHER’S NAME 14. MOTH! MAIDEN NAME 
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¢ ae & Addi 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SEGURI 0, | 17. INFORMANT ress 
(Yes, no, ot unkown) | (If yes give war or dates of service) lev /ayaiiatid H 

2132228996 


° os ospcte | Keeoy {. 


INTERVAL BETWEEN 
ONSET AND DEATH 


: 9 : 


18. CAUSE OF DEATH (Enter only one cause per Iine for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: 9 <7 
2 IMMEDIATE CAUSE (a). 


a. 
rs 
o 
B= 
= 
a 
o 
a. 
2B 
2 
BS 
4 


We 
we / DUE TO 
Conditions, If any, which 


- 
(b) be eee 
gave rise to Immediate 


cause (a), stating the DUE TO 


cane 


h the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a ho 


2 
s 
S 
2S 
5723 
es o 
= 32 
ie ae underlying cause last. () 
ky underlying cause last. 
oes & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
al © 93 = a ae - 5 nO 
. Ss 3 ; YES NO 
= 4 ing 
Zs< = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part I1 of Item 18.) 
Iza 7 5 
Soe | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,8 
28 % | 2c. TiMe OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2a; PLACE OF INJURY ome, farm] 207. (GIy or town) (County) (tate) 
oes s Tee he While, -— Not While pat ke pes 
ia 8.2 = p.m. 19 at work] at work [J 
3 eS 21. | certify that (I) (this hospital) attended the deceased from. >that (1) (we) fast 
£es saw the deceased alive 19. and that death occurred at722F M, from the causes and on the date stated above. 
© eae Ta. 22b. DATE SIGNED 
Bos 
2& ATTENDING MED, STAFF | 
25 28 2 M.D. PHYS. ty Wbcron Ol tws OO (0/2 
sa 8 226. PHYSICIAN'S 22d, ADDRE: 2 
E= Lo “ 7 
= NAME (Type) ; 
= Bes NAomMi To Levees lqsar Meorgea, CQve Wash. D.C. 
sres 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Boba EMQVAL (Specify) 
= 4) Burs Nove 2-1965 |St. Paul's Cemete Point of Rocks-—Md. 21777 


VR A15 (4) 
15M 4-64 


24, FUNERAL DIRECTOR hMvtogt- : ADDRESS = , | 25a. REC’D BY REGISTRAR |_25b. TRAR'S, SIGNATURE 
M.R.Etchison & Son- Frederick, Wate | omNOV3 19 Biorbag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH 6 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 21 
a r 


te ee b. COUNTY 
er MARYLAND 48h iv Tow pe. 
b. eer ert ar outside Esporate Imits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


give nearest town) 


Chevy Chase 17 days LOY 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d- STREET ADDRESS @. Se 


NBeghesda S;Vuy or Sprite Aursivg C49 UTah Ave, VW, ves] nol 


3. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED hk (Gd ONWND iy | DEATH OnT~ 19 6S 
IR 


Gypeorprin) §=(YVARGARET. 
5. Sex 6. COLOR OR RACE |7, MARRIED [-) NEVER MARRIED 52) | & DATE OF BI 9. AGE (In years [IF UNDER L¥EAR|IF UNDER 24 HRS. 
al & last birthday) (Months | Days | Hours | Min. 


Female | while | wow] swore] Aue 2¢, 18) BY vis. 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR | TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) /ANDUSTRY 
Gutemenl Employee. | fee? New York Cry NY 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


hicAnel Caaack ney olHAunlon 


Pages 1 and 


nt, within 72 hours after de: 


pletely filled in by the funeral 


arbon papers. 


, and in 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. BOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, N, unkown) tees service) 
Or 


mit. Then please 


Non 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART ov Was CAUSED BY: Cergestig Ment Frew Oevre. Ye soe 
7 _. Tee Rp 

Conditions, it any, which Lh pffae Tbr re— Lbrteriscbrrelig, [frend | LOG. 


gave rise to Immediate 
cause (a), stating the 


underlying cause last. 4 ai 
PAR THER SIGNIFICANT CONDITIONS CONT! |GTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pay AUTOPSY 
2 , ST 


SZ ee : eh 


Sie ves L) No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part [1 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, | While Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (this hospital attended the deceased from ee 194° that (1) (we) last 
saw the deceased alive pn_C7<7-_F _19 G5” and that death occurred at 4M, from the causes and on the date stated above. 


Za, SIGNATURE ——— | 220, DATE SIGNED 
5 ATTENDING rey MED. STAFF 
F Li erlics1w f2 _ eboage wo, SRS ta itor OC A 


[mee RTieam. K ScHaeree. |? O Meare. Live. Tity Weel 


238. BURIAL, CREMATION, | 23b. DATE THEREOF | 2ac. NAME OF CEMETERY OR GREMATORY Zad. LOGATION (City, fown or count (tate) 
aL FC EMATOR) 
EE OP oot Mt. Over | asd aa 

2a. FUNERAL DIRECTOR eiigel 2a, REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 

VR AIS (4) (a by (Oa Boose Bla vw oa CT 1 

20M 1/65 Wat se = 


cremation, or removal, 


transit per 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


Xx 


rbon papers. Pages | and 2 shoul, 
within 72 hours after death. 


icate be executed within 24 hours after 
jan and completely filled in by the funeral 


te has been signed by the attendi: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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TO FUNERAL DIRECTOR: After this cer! 


LE 


VR AIS (4) S 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed he leanatltifons Revide yew betGrs sdmission) 
2, COUNTY e. ae 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib cA ane OR TOWN {If outsida corporete limits, “writa RURAL end give neerest town 


In ONT GEMERY MARYLAND ASk we ee mae) (es of. a 
) 


write RURAL end give nearest town) 


MEWSING Top ov 3 pc Wwechin £7ov Pa 


d. NAME OF re ‘OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


FU A FLANDERS Ay En, WP ae eee 


3. NAME OF First ~~ Middie Last ~ | 4. DATE Month 
DECEASED 


OF 
(ves or bein) PEAR kL Awyv CoWve WE R. DEATH ot, 
. SEX $. COLOR OR RACE) 7, married [_] NEVER MARRIED [| ® SATE OF Birth 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
pestle eey)) mer cee “Hours | Min. 


FeywLe leh. 7c | wioowe [=~ oivorce [1] nec 17 IZ F922. FF ys. | 


ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, of foreign country), 12. CITIZEN OF WHAT COUNTRY? 


cL, ee | Ar Heme. | wASHint Fon | “SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fell Cut ORAL SZ. ery ARY Virtinin CGASSEEN 


1S. WAS ae EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.} 17. Lone Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesot service} 597- bl- CMe ath Ly BAs fh HID flande xo 


18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ONSET ANDDEATH 
IMMEDIATE CAUSE (a), > 3 ae 


+ DUE TO 

Conditions, if eny, which (b) 

geve rise to immediete couse 

(e}, steting the underlying ( CUETO 

cause lest, () = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS. AUTOPSY 


ves [_] NO jay 


20e. ACCIDENT WAS UNDERLYING [) 2Db. it Pert Il item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, oo 20t. (Clty or town) (County) (State) 
Hour em. While __Not While fectory, street, office bldg., etc.) | 
etn, 1» at work [_] at work i 


MEDICAL CERTIFICATION 


21. I certify that (I) (this io. attended the deceased trom...9 7.4.7... Ok x 10.402... 
saw the deceased alive on... SF. dO 5, and that death occurred 1 add: Em, from - causes and on the date stated above. 


22e. SIGNATURE eee ane a Te 
we “Wann i ee a le BEG 
HYSICIAN'S 


* NAME MyPslo ao f Af E. Cie R. ta) 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ie LOCATION Tain, town or =e “ie 


Burial _|10/12/65 _| Cedar Hill Cemetery | Suitland Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 300 AtHSE. , 2 25a, B 1 i yale te TURE, 2 
J. Wm. Lees Sons Goipintton 3 ng oT TR ¢ ba, 7 


in 24 hours after 


‘ours after death. 


. 


rs. 


Then please remove carbon 


ate has been signed by the attending physician and complete 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


CTOR: After this ce: 


AITENDING PHYSICIAN: The law requires that the death certificate be executed y 
page 3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


sot 


s 


death, Page 4 
'O FUNERAL 


& director, 


= 


TO HOSPITAL 


>T 


< 
Pa 


: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE | OF DEATH 16942 


COMER lp QO manrianp 


isi TCO. NE 2 | ©. LENGTH OF STAY IN Ib | 
tite RURAL end give neerest sewn) 


ah | 
[AVE R SPRIM In hpspitel, eg: IF Srive ve R SPRM 6 Va 


] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. 1 LR YA eb b. et - LL 0n/[OomERY 


PLACE OF DEATH 
a. COUNTY 


Yb. City OR Tow! OM c. CITY OR TOWN (ifutside corporete OO . write RURAL and give neerest town) 


» 


itel, give stree! eddress) J} @ STREET ADDRESS e. IS RESIDENCE 
fel CROSS esp lo. 10 (2 Mord sro&_ [Kw g ie 


First 
is ae THOMA 5 KEG, O. ns. ROE. OF BIRTH is = at. LL, 06s 


5. 2 eee A ts 7. MARRIED [JENEVER MARRIED [-] | ]9. AGE (In yeors IF UNDER 24 HRS. 
last bithdey) |Months| Deys | Hours | Min. 
wiboweD DIVORCED | May aS 1913 | | §2_ ys. | 
CITIZEN OF WH: 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS 5 hast Tl. BIRTHPLACE (County & Stete, or foreign ¢ 


during most of working life, even df retized aii: 
Deicke Shite US-bor Aew Maw dA 


13. FATHER’S NAME |A, ‘MOTHER'S MAIDEN NAME 


Michael Consroe Anna 4, Bar 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL Bes NO.| 17. INFORMANT “ 10?2Woodside Parkway 


(Yes, no, or unkown) — ES Mra, io] < Tk sick Saleae ii Me. 


a 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ¢ TERVAL BETWEEN 


).7 
ran vooniuassaser, aebo RESP fayvee — SHOCK “PAKS 
cen any, wae Va we, AevTE —— TIS \AWEEKS 
'e), steling the underlying DUE TO 
age” eee “CARL ION A tepp oF Vape ChE ps > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI LATED. TO THE TER: 


z MINAL SE CONDITION GIVEN IN PART Ie} (AS 

= PERFORMED? 
3 ves []_No 

& | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) “Th. 2 
nd OR CONTRIBUTING [] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER] 

§ | 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) 

8 Hour em. While Not While factory, street, office bldg., etc.) | 

= 


‘et work et work [ 


19G22, 10, vA 


|. | certify that (I) (this h; 1) allended the deceased fro: > thal (1) 
say“ Thy deceased alive lO », and that death occured 2h, from the causes and on the date stated above. 
ATUR 7 “A 22b. DATE 


5 MD. PHYS le BRECTOR | 1 PHS. ees 
| 2ZeePfys' 22d, ADDRESS 
ae"! John P, Habertin, | me 0, |JOKS SPRIVE- ce 


23b. DATE THEREOF Fr. fan ME OF fon Natia “OR pa a | 23d. LOCATION (City, town or ORT 
a tion Arlington, Virgini 
; inginia 


2 
Oct, 18, | 965 i 
abbey BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
_lpare VE T21 "1966 # Ph iaybn, deste 


A BURIAL, CREMATION, 
MOV AL (Specify) 


24 least ee wb 3a “eggia A r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3 hours after death. 


(a) 
ease remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


i 


in 


pletely filled in by the funeral 


with 
carbon papers. Pages 1 and 


and in any event, within 72 hours after d 


transit permit. Then p! 
, cremation, or removal, 
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uv 
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quires t! 
ing physician. 


Page 4 may be retained by the hospital or attend! 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


MARYLAND ap DEPARTMENT OF HEALTH 


DIVISION OF STATISTIC. vent) ht RDS, 301, W. ESTON STREET, BALTIMORE 1, MABRY! 
13577 ERTIFICATE OF DEATA ‘FbD43 


1. PLACE DF DEATH == 5 Sasi lived, If institution: Residence before ay. 


b. CITY OR TOWN (If outside corpofate limits, c. LENGTH OF STAY IN 1b 


a. COUNTY , b. COUNTY 
wy 17 ] ce On MARYLAND 
fa’ 


write RURAL and give nearest fown) 7 
Sita | 8 re xX s 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva strebt address) | 5 8. BE aeNce 


cet ferme 
3. NAME Di First ET 4. DATE nth Year 
Ciype or print) Sa mue| Few US Co élond | DEATH Oct. 3" 1965 


Middla 


5. SEX 6. COLOR OR RACE ) 7, MARRIED [] NEVER MARRIED [] | &-,DATE OF BIRTH 9. AGE (in years FUNDER YEAR |F UNDER 24ARS. 


Mele N 0 | WIDOWEDSFS] Divorced (_] T-l g- /$73 Pls | Days | Hours | Min. 


10a, USUAL OCCUPATION (Glva kind pf workdone| 10b. KIND OF 1 cla a! DR 11. BIRTHPLACE (County & State, ign country) | 12. CITIZEN OF WHAT 
during mgst of working lifa, even If retired) INDUSTRY i Le d COUNTRY? 
aADanr coftui le, Md. Sa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dawid Cope [ciara atte Dans 
15. WAS DECEASED EVER INU.S.ARWEDFORCES? | 16. SOCIALSECURITY "| Re 17, rea gh Pisce 


(Yes, RED unkown) apeaaaiisies cree 


18. CAUSE OF DEATH [Enter only one cause pefiiha = (a), @), and (c). Mi Sy ea INTERVAL, BETWEEN 

PART |. DEATH WAS CAUSED BY: CALA 

. IMMEDIATE CAUSE (a). cia 25 Leys 
{ re ag ae: LE % oe 

Conditions, If any, which 


gave risa to Immedlata 
causa (a), stating tha DUE s 
underlying cause last. (c) 
PART II. D: SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
PERFORMED? 

¢ wg V yes] No [ty] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
Not While factory, street, officebldg., etc.) 


White 
19 at work] at work oe 


21.1 certify that/(i)){this hospital) attended the by sed fromaZ OF to. fA, that (1) (we) last 


saw the deceasetfive = and that death occurred a , from the causes and on the date stated above. 
22, DATE SIGNED 


= 
wo, Be Binector [1] PHYS. 19-5-65 


NAME (Type) PP ee IRN A het “Cchaite My. 


23a. BURIAL, cei | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county)” (State) 


i 
Burial | 10/6/65 Poolesville, Md 


os 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


2, Pibot F Arauden fe ea mee hae My pohorles 


MEDICAL CERTIFICATION 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13578 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16944 


HEALTH DEPT. 1. ais ria DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before edmlssion) 
Lugs @. STATE b. COUNTY 


lnow/Q OE MARYLAND Phteth and. mM owner 
b. OR TOWN (if buts: HEE aie cor} ce ¢ limits, c. LENGTH OF STAY IN 1b |: c. TOWN (if outside corporate limits, writ@/RURAL and give yearest town) 
write RURAL end give poe n) 


A a lS me, \XSilver Spring 


d. NAME OF HOSPITAL Rist UTIOA (if not In hospital, give street eddress) z STREET ADDRESS 1S RESIDENCE 


¢. 
ON A FARM? 
[E00 Quebec Ter lheoo ebee Terre ves] No 
3. Eid oF p First Middle Lest 4 Lid Me Year 
ECEASED 
cit or print) re, b p 28h) aid e DEATH (ag 


ato H]7. MARRIED [-] NAVER MARRIED gy | © DATE OF BIRTH AGE In you oi RS, 
= YH 
“Iel e lh l fe wioowED oworcest]| 7-27~-/9 LO for des 
ating mea worn eon aad) ve fae Penns 4 pe eel bt s “hy 
enn Loyed i ay 2 
as 


arpa, ro bi 
: iewn) dike: pa x hee pa 
b 


a 
5 


1 (MM) Tteme“L5&21 Film 370 wWARYPARD STRTE DEPARTMENT OF HEALTH 
FOR STAKE YO) 


i 


. Page 5 may be 


essaly, 


funera 


rs after death. 


State Department 


© 
, 2, and 3 t 


if 
1 
form 


hours 
ftem 1. 
Office 


24 


USE OF DEATH { fa I cause per line for (@), (b), snd (c). 
PART 1, DEATH WAS CAUSED BY: 4 1 

IMMEDIATE CAUSE () Acute congestive failure 
of DUE TO 
Conditions, If eny, which w___Rheumatic heart disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Ws Ae 


yes K} nol] 


itht 
in pencil 


RVAL OF 
ONSET AND DEATH 


pending” 


should be forwarded to the Chief Medical Examiner’s 


retained for your files. 
TO FUNERAL DIRECTOR 


1 


cremation, or removal, 


f 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part II of Item 18.) 
Biter oe eas crear meE ins Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


Aus 19 et _work et work LJ 
21. U certify that | took charge pf the remains described abpve, held an Autopsy [_], Inspection (. Inquiry (J, and in my ppinion 


death oy I: y nt [_],  Suicid , Homicide [_], Undetermined manner [_] 
7 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to burial, 


i 
5 
2 
o 
= 
| 
8 
2 
o 
2 
3 
8 
= 
4 
154 
8 
2 
= 
= 
e 
& 
= 
= 


fe certificate, writing the word 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
SIGHATUR M.p, ASSISTANT MEDICAL EXAMINER 


maunens 7e,0ew 0. KEAP M.D. Spinney ATS” 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF hia, NAR ERE CEMETERY OR CREMATORY Ine, LOCATION (City, town or mae (State) 


please execute 
director. Page 4 


TO DEPUTY MEI 


REMOVAL (Specify) 
Bera) lot 6, 1965 ingo Cemetery fling, leat Virginia 


24. FUNERAL DIREC Y Carl 2 Rul 2 ADORESS . a 25a. REC'D BY RECISTR RAR| 25d. REGISTRAR’S SIGNATURE 
: eongsa fi 
é Ine, Silver Spring, | DATE ocr 7 pOhorles Judge 


1 M v9 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 13573 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16945 
EALTH DEPT. | Fiscr oven 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


Montgonery MARYLANO Md. Mont. Co. 
b. CITY OR TOWN (if outsidé corporata limits, c, LENGTH OF STAY IN ib |) c. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearest town) 
writa RURAL and giva neerast town) Wa 


Bethesda 4. 2 dave || appar ea: _Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) 1 STREET ADDRESS e ade ss 


be 


™~s 
= 


burban 7027. Street ves [] Noe ) 


NAME OF it q Month 
DECEASED Firs Middle fon: Oy Year 


OF 
(ype or print) 1 0 194 


ame 
5, SEK 6. COLOR OR RACE |7, MARRIED | Fae Blrhaeys Freee peo [ UNOER 24 HRS. 
c urs \. 
Male Thi te WIOOWEO |] Divorceo [} fe yrs. es ) g | 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
during most of working life, evan If ratirad) INDUSTRY Ana. COUNTRY? 
eas U.S.A 


the State Department 


r’s Office along with form PM3. Page 5 may 
i aa 


, or removal, and in any evel 


72 hours after death. 


—€rp ~18! vaerew! ao m~ 
ae: MOTHER NAM 
Charles C. Cowell me 


fsa: ehaietetete: a 


4 Flora n 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes ulre war or dates of service) 


=o. 87-01-4153 Baird E. ~ le 
18. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), end (c).} INTERVAL BETWEEN Ma 
PART 1 OEATHAMEOIATE CAUSE to) BRONCHOPNEUMONIA ce 


rpen 
13. FATHER’S NAME 


24 hours after death. If any data peesn, 
we funeral 


in Item 18. Give Pages 1, 2, and 3 v 


File pages 1 ani 


” in pel 


~ DUE To 
lai hs ot fans, hoes __FRACTURE, LEFT HIP days 
geva rise to immediete ye “ig 
cause (a) stating the ( OUE TO 
undarlying causa last. (o) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART l(a) 19. ese 


ves [X} No [J 


-transit permit. 


cremation, 


ig the word ee 


should be forwarded to the Chief Medical Examine’ 


retained for your files. 


in| 


Patina kor CONTRIBUTING a 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nuture of injury In Pert | or Pert 11 of Itam 18.) 
a . 
TH. fa ll fe = out 


CAUSE O} 
20c. TIME OF INJURY Month, Oay, Yeer } 20d. INJURY eae 208. CE OF hla 20f. (City or town) (County) (Stete} 


A , Offica bidg., etc. 
0d wa, Not we ectory, street, offica bidg., etc.) LBathesdle Mea pel 


21. I certify that | took charge of the remains deseribed above, held an Autopsy Xl. Inspection A Inquiry XK, and in my opinion 
death resulted from: Natural causes [_], Accident x) Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER 


STeNATUR 4. lone Mio, ASSISTANT MEOICAL EXAMINER [7] 22. DATE SIGRED 


EXAMINER'S OEPUTY MEOICAL EXAMINER [3] Ya, ‘é <n 


ge 3 should be used as a burlal 


of Health or its designated agent, prior to burial 
MEDICAL CERTIFICATION 


certificate, writ 


= 
ES 
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2 
P| 
5 
2 
a 
A 
2 
f=3 
eA 
ca 
2 
3 
= 
=, 
a 
c=} 
ae 
mS 
= 
oa 
oy 


e 


a 


please execut® 
director, Page 4 


NAME (Type) John G. Ball M.D. Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Spacify} 


| Burla 10/13/65 Parklawn Cemetery Rockville, Maryland =<. 
; 24. FUNERAL OIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. Ro ns IGNATURE 
\|Robert A. Pumphrey, Bethesda, Maryland |... OCT 14 1965 Fi anbeg 448. 


Sas 


TO FUNERAL DIRECTOR: Pa 


TO DEPUTY MEI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13580 CERTIFICATE OF DEATH 


1. PLACE DF Di 2. USUAL RESIDENCE (Where deceased lied, If Institution: Residence before adm 


a. COUNTY 7) a, STAT) Cc. b. COUNTY 
ey, ES MARYLAND . 


ial ug pairide perp Pee gets: vii OF STAY IN 1b ey ‘OWN if outside corporate Vi) RURAL and give nearest town) 
R in . 
8, 1S RESIOENCE 
ON A FARM? 


skh C&. | ves) nok) 


. NAME DF ed 5 ead i a F gull is a 
7. ake NEV ia 


DECEASED 
(Type or print) 
MARRIED [_} . 2- ve BIR E sk nt TF UNDER 1 YEAR|IF UNDER 24 HRS. 


a 
day) {Months 
WIDOWED Bey DIVORCED [_] 


2 yrs. 
10a. USUAL OCCUPATION (a8) kind of workdone| 10b. je OF ‘elas OR ie Qe ole LE & 8 or b_ | 


os 


Pages 1 a 


STITUTION (if not in hae ws) stree} Aer d, ae by _ 


a 


within 72 hours after “ah, 


6. ‘CU & ACE 


i completely filled in by the funeral 


@ve carbon papers. 


event, 


12. i bal er WHAT 


3 during most 9f working life, evep' If retired) 
i pny tt Be, an hid SQ SIE. Z oF, 
4 HER'’S NAME 4 MOTHER'S EN NAME Z 
2 eA 
= . WAS DECEASED nines ere ae 16. BLhere 2 17. ee ——  Adgress 
= i Yess erga) ciresalterer gies ot eves) ‘ A we SH pbs 
% a PLOT ag FAY 
& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERY ning ENS : 
ey PART |, DEATH WAS CAUSED BY: r Z HE, 
acs < cael CAUSE in Meta plogia L ArT EAT AL ee LO) het 
So 2 yf f 
2 & Le DUE TO \ 
EG Cenditions, If any, which () n ue yrevere ace F Z 
oo § gave rise to Immediate F : 4 
£3 cause (a), stating the DUE TO Te na Pt se q 
52 underlying cause last. woALA “| FOSS Tog" OL ES mx. 
p=] = PART II. Pee LMR oe CONTRIBUTING TO DEATH BUTNOT RELATED TOT! hte! pyloric pbs bude Ot Gears 
= 2 la / a) 
HP: A cand dasdeng fA.lcers AEC ves [] wo ff 
= <4 20a, ACCIDENT WAS UNDERLYING BS ae DESCRIBE HOW < gl OCCURRED. Metal iter natdre 4f Injury In Part T or bs W Tra Item fe 


OR CONTRIBUTING [1] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL- 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 
———1.— 


MEDICAL CERTIFICATION 


Be FLApE ah TRS 20f. (City or wa (County) poe 

factory, street, office bidg., etc.) —_—— Se 

p.m. ata fl Ws work = 

21. | certify that (1) (this sor attended the deceased from___ 1930, t._ Of pg, 1965, that (1) wer last 

saw the deceased alive on 1945 and that death occurred a3 Sam, from the causes and on the date stated above. 

22a. SIGNATURE | 22. DATE SIGNED 

ATTENDING MED. STAFF 

7 Melt MD. “a DIRECTOR PHYS. /O» Dh. 65 

221 SICIAN'S ai ADDRESS Chevy hase 

1ape PAD |G 740 Chev he 
ME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) Gtate) 
Hill Cemetery |Prince G 


25a. REC'D BY 5 1964 ge 


aif CT 2.5 1964 


z 
By, 
aln* k 
> 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Speclfy) 


24. FUNERAL DIRECTOR Ly 


The S. H. Hines Co. Washington, D.C. 


\ 
» 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12582 CERTIFICATE OF DEATH Yoga? 


a; eee FI DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 


sy 


ontgomery MARYLANO * Matty Land r Montgomery 


b. CITY OR TDWN (If outside gorpersts limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) Dp 
y 
Takoma Park. 


lakoma Park 2 Ysa. 
d. NAME DF HOSPITAL DR INSTITUTION (if not in hospitals street address) || d. STREET ADDRESS 6. 1S RESIORHCE 
7777 Maple Avenue | 7777 Maple Avenue vest] nok] 
. ba First Middle Last 4. pare Month Oay Year 
(Hype or print) Virginia Anne Cunningham | neath October 22 1965 
5, SEX 6. COLOR OR RACE [7 MARRIED [bq] NEVER MARRIEO[-] | ® DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
: st birthday) {Months | Days | Hours | Min. 
Female | White wioowen [] owvorcenf]| Dec. 24, 19/4 eee his Bjeee | none a 


10a. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND OF BUSINESS OR Ui. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Osh bai W. PD - soe \.S.A 
maeride fone __ Clack tae ae agin LU 
Brantly Rittenhouse | Sue Cofer 


15. WAS DECEASED EVER INU.S. ARMEOFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 
(Yes, pp, or unkown) Give war or dates of service) 7 f ? 
fal 


eee $77m34~-1163 \Robert Lynn Cunningham 4 Ry prt 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
He uw { 2 


4 ONSET fre OEATH 
PART |, DEATH WAS CAUSED BY: Saenpinny ‘ilivow hace 


IMMEDIATE CAUSE (2) 
Conditions, If any, which ©) Cheana ~ a th ere sc le ross Byea sg 


papers. Pages 1 and 2 
hin 72 hours afte cog, 


bon 


executed within 24 hours after death, 
id completely filled in by the funerat 


lan an 


‘mit. Then please remove car! 


&) 


en 


Bs ‘i ' 
cremation, or removal, and in any event, wit! 


ransit 


y / DUE TO 
gave rise to Immediate 
cause (a), stating the QUE 170 
underlying cause last. (e). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) |19. yes ae 


yes [] No Bd 


—— 


20a. ACCIDENT WAS_UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [) CAUSE DF OEATH 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year ] 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 _|at work] at work 


21. I certlfy that (1) (this hos ie for the deceased fro 1 ae 
saw the deceased alive pn. ober 2219.65 and that death occurred at 32) M, fro 
22a. SIGHAYURE 


MEDICAL CERTIFICATION 


>. DATE SIGNED 
ATTENDING MED. STAFF 

pHys._S_pirector L] pus. [] Ouatabaic 23,1465 
22c, PHYSICIAN’ 22d. AOORESS 


| ie a Bennet A. or ter, Ie, sae 43ol Cecil. Ae Cher Spring, Md 


23, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
J REMOVAL (Specify) ") 
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should be filed with the State Dept. of Health prior to burial, 
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7a FUNERAL PRG BRZ v 


VR AIS (4 Warner 
20M He ia 2a 


neral 
4 
ig) 


‘illed in by Ke 
lages 1 and 2 


ithin 72 hours after death. 


completely fi 
in papers. 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afiar 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 


> 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rhode. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institulion: Rasidance bafore admission) 
ay a, STARE b. COUNTY 
fa on MARYLAND Maeve AND _ Mon FEOMAL MEY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL oe give neerast own) 
rite RURAL and give naarast town) ¥ 
Ve. ie 
< THE S N\A : 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streo! address) ) 4. STREET ADDRESS oS RESIDENCE 
ONGRESS aoe Mawes, Sani RA UIA Ss S20. Spoth Wie RK Ko _ | vs Emo [EP 
T3. NAME OF First 4. DATE Month Dey Yaar 
DECEASED 
‘yp or bent 2 E THEL Ty Tin a DEATH Bee al 19 6s” 
5. SEK 6. COLOR OR EL 7. MARRIEDL_] LT MARRIED [] | & ?. / BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
lost birthday) igs 3” Hours in. 
EMNMALE Wy 1TE. | wiwowen [> _vivorcen [] yr. 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ol SF “i Lg. E £8, & Fo. or foreign Ne 2 anes OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


As t+ INGTon 


BS Ae 
14, Wes 5 MAIDEN NAME _U. A 
Et jTIA L ATIMER 


DOME WAKE RK Own Home 


13. FATHER’S NAME 


LAS ty ees 


15. WAS sie aes EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA’ Address Bernes 
(Yes, no, or unkown) | {If yes give waror dolesofservice) N < TH. oo 
° None Nes \Ruin@ bby sS2adothwwK ST 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only only ona cause 2) line for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) Ce F: Ce fg & Ce = "A Cen eo —-Ce eo 


DUE TO ee wee G to hc Senmae Cae _¢- a 


Conditions, if any, which (b)_ 
gava rise to immadieta cause 

(a), stating the undarlying DUE TO. | 
cause lest, ‘eur t (eo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay 9. ve Saee 
YES o no &] 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20e. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) ~—~—~—« (County) ~— (State) 
fectory, streat, office bldg., ate.) | 


if 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [_] 


9 


— 22b. DATE 
ee oo 10/27/65 
22d. ADDRESS 
|. Bethesda, Manyland 2 
23a. BURIAL, CREMATION, | EX) 23d. LOCATION (City, town or county) (State) 


. “DATE THEREOF - NAME OF CEMETERY OR CREMATORY 


weer oo 
Buria 10/30/65 Rock Cre s 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGIST! 


Vg 


Robert A. Pumphrey, Bethesda, Maryland 


oO 


=f 


Re funeral 
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= 
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ioe 
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2 
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1, 2, and 3 


e Pay 


24 hours after death. If any del he 


pencil in Item 18. Giv 
Examiner's Office along with form PM3. Page 5 may be 


” in 


f 


ficate, writing the word “pendin, 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


should be forwarded to the Chief Medica’ 


EXAMINER: This certificate should be executed wi 
tetained for your files. 


@ certi 


please execu 


director. Page 4 
of Health or its designated agent, prior to burial, cremation, or removal, and In any e 


TO DEPUTY MEI 


—————eEeE—— B71 > a 
Items 16&21 Film G57laashy AWG STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12583 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 46949 
1 a ESIDENCE (Where deceased lived, 1f Institution: ce before admission) 


1. PLACE OF DEATH 
8. GOUNTY 


P a, STATE ‘ b. COUNTY 1 J 
LV AP OLD f= £ by MARYLAND E , 
. CITY OR TOWN 4 outside “corporat LENGTH OF STA 5 i: id gl 

write RURAL and arenenad sod my fi ¢. LENGTH OF STAY IN 1b |\ c. CITY OR TOWN (If outside Corporate limits, write RURAL and give néarest town) 


LK 1] Coe A | MA fy. 
d. NAME OF HOSP’ OR INSTITUTION (if not in hospital, give street address) 


d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


lM ISL) LL Ll fll LA CIS O LE fe ASILL A bz ves(} not] 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
areermn ALLS WM LYLUST OTe wu fO- =O 
[3.5 6. COLOR OR RACE | 7, MARRIED-FF] NEVER MARRIED (—]| & DATEOFBIRTH 1 895 TFUNDER 1 YEAR||FUNDER 24 ARS, 


Months | Days | Hours | Min. 


Va 


720 op” | Gog 


WIDOWED ["} DivorceD [_] 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forélgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) , INDUSTRY UNTRY? 
NLDA ID) BL es LIEV [i 3 
. FATHER'S NAME a | TS, MOTHER'S MAIDEN NAME Pe 
P : 
LAX Lobh ls TADTEL Zgkhite “App 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT Adare: 


(Yes, no, or unkown) (ee eee 


PART I. DEATH WAS CAUSED BY: ri Raid ad Lt 
oe pore CAUSE (e)___ ACute extensive pontine hemorrhage 
ne DUE TO 2 ‘ 
Conditions ie eitwbich Ke associated with hypertension 
gave rise to Immediate ? 
cause (a), steting the DUE TO 
underlying cause last. {c). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


factory, street, office bidg., etc.) 


Hour a.m. 


& | PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) [19. WAS AUTOPSY 
g YES No [-] 
© | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature Of Injury In Part | or Part NV of Item 18) 

& | PRIMARY [) or CONTRIBUTING C) 

| CAUSE OF DEATH. 

| 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Of. (CIty or town) County) tate) 
FA 

= 


While Not While 
m. 19 at work] at work LJ 


21. | certify that | took charge of the remains describe: 


ove, held an Autopsy Inspection Inquiry J, and In my opinion 


death resulted fyom: Natural causes 4 Homicide [_], Undetermined manner [_] 
HIEF MEDICAL EXAMINER [_] 
STauATUR 4, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
DE ALAM NER 
aa oT an, (LR (76-5 
NAME (Type) BELDEN/ é EF A, 2, fs (Street, City, or county) A, / 6 ad 
MOF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county tate) 


23a. Se ea 23b, DATE [HEREOF 23¢. i 
Buea lo- ~6S Ren Sh Cemereey Paramus SAS 
25D. REGSTIARS th 
i gba 


Bemmeee Dercanrcsey Seng See wast wl = FEE gE ‘ 
z DATE 190 j 
— ee 


WES INGTON 0.0 


x 


ind completely filled e, the funeral director, 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


icion a 


the haspitol or attending physician. 
‘OR: After this certificate has been signed by the attending phys 


© 


page 3 should be detached for use os the burial-transit permit. 


TO FUNERAL D! 
the registrar priar to burial, cremotian, ar remaval, and in ony event within 72 hours after dea: 


may be retai 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


Vs A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT? OF HEALTH—-BALTIMORE, 18 
13584 CERTIFICATE OF DEATH ass, on. we 16950 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmlssion) 
, COU oeSVERE b. COUNTY . 
Montcomery MARSTIANO | Maryland hontconary 


RURAL ond give neorest lown) . 
OL, r 


ry Chase 2.5 Years 


b. CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAY IN Ib | ly . CITY OR TOWN [If outside corporote fimils, write RURAL ond give nearest lown) 


! ase. 
‘d. NAME OF HOSPITAL {If nol in hospital, give streel oddress) @, 1S RESIDENCE 
‘OR INSTITUTION } r a Te ON A FARM? 
143 Grafton Stree yes] No (J 
3. Bio te . a First : Middle _ at tost 4 pee Ment Doy ol = 
{Type or print) PARE fF DAVIS DEATH Oe: x Ge 1905 


5. SEX 6. 9. AGE (In yeous 
de Liye lagi, birthdoy) Min 
Hale weepvembper « 1700 2) yes. 

100. USUAL OCCUPATION ( ind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of workin jan if retired) . ros : 
sATLULMe a ev L0rk VaDecus 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry W Devis catherine Do 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {i yas, give wor or dates of service) Le ~—F  ¥ a : } ) 1} : . 
z wala1 5 vei Mlizabeth Davie 13 Grafton St. Chevy Chase, 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


} DUE TO 


INTERVAL BETWEEN. 
ae AND DEATH 
A4ro 


. 
Conditions, if ony, which re on Zenitectlrroaere, 


Pe F z : 
gove rise to immadion | a6 ‘3 


couse {0}, stoting the ynder- A 
fying couse lott. fa Line Caer a aan mre ; 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAMGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
CPt Cae eZ, fierce ce ae as 


ves] No) 
200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 1B.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jol work (J of work (1) i 


21. I certify that | attended the deceased fram 
aes 
alive an_.__._ £2 WO i43PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


., and thaf death accurred at. 
$ithin 2. . Aa Ler wo. ZEKE. 


MACRNS ANS eos | MERZ OR Ae, 


MEDICAL CERTIFICATION 


hat | last saw the deceased 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 
SEMOY, (Specify) An eigieed ta AT ads mad.) Ceraelt signee Aa 
prt) = he LIES, Arlington t al Cemeteity Arlington, Virginia, 
23. FUNERAL/DIRECTOR'S ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- as J Cees r. * an pap f, q PY a 
Sheyy Cha oar} - 6B 19 ‘ g ge 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BY! 


13585 CERTIFICATE OF DEATH ‘j695] 
1. PLACE DF DEATH ISUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CP AGA a. STATE = b. COUN’ 
MARYLAND 
| . LENGTH OF,STAY IN 1b || c. CITY OR Ty ‘side corporate limits, write RURAL andlve neares}town) 


T 
é ARs 

d. NAME OF HOSPITAL O% INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

i] - ON A FARM? 
TKO Becev Keb yes] _no [Xl 

aa > First Middte Last [* DATE Month Day Year 

(Type or print) Z y 7?) OAs’ DEATH LE 9A5_ 
5. SEX 6. COLOR OB RACE 17, MARRIED je’) NEVER MARRIED 8 OATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR |IF UNDER 24 HRS, 

4 7y ; Bi i XK) QO Z | ea bletha ae Months | Days | Hours Min. 


Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours~a 


filled in by the funeral 


pletely 
carbon papers. 


ed within 24 hours after death. 


wivowen [-] _oworceo-]| “A L7 3 = 


10a. USUAL EEA (Give kind of workdone| 10b. KIND OF BUSINESS OR 11BIRTHPLACE (County & State, or foreign eas) 12. CITIZEN OF WHAT 
during, of working life, even, If retired) USTRY 


INDUS’ f COUNTRY? 
Ai = S SfP- 
13. Ky Z aS | 14. Ml Bo MAL ae ri 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. apie ress, 


(Yes, no, or unkown) | ssa ae il 
w oo a) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ctr ri VA Or pe. Z va 
, >» , IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, If any, which @) / Verern_ 
gave rise to immediate 
cause (a), stating the DUE TO L, VA 4 
underlying cause last. (co) ais 


ransit permit. Then please r 


a 


PART HI. Se Ta BUT NOT RELATED TO THE TRHMINAL DISEASE CONDITIONGIVEN INPART1{a) | 19. isi F AUTOPSY 


Yes[_] NO 


‘al or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not White factory, street, office bidg., etc.) 


19 at work at work 


the deceased from. 9 -& £ that (1) (we) last 
6 19.GS, and that death’pccurred ai M, from the causes 4nd on the date stated above, 


MEOICAL CERTIFICATION 


22b. DATE SIGNED 


mo. PAYS“ fe}—Dnector C] Bs. ol ze / C5 


r 


— 


22d. ADDRESS 
NAM fee) Stephen Jones 809 Viers Mill Road, Rockv Wey Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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REMOVAL (Speclfy) 


sa RG AT erg —_10.412.465___!Potomac Methodist Cemetery Potomac _____ Maryland ___ 
2. FUNERAL DIRECTOR Seats as REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


z 


135 Rockville Pik 


| Tyson Wheeler Funeral llome Vad ye 
VR AIS (4) y A vti, Ye 
20M 1/65 sees 2 Rockville, Marylando@CT 19 49651 / Le ocr a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 


20M 


s 1 and 


filled in.by the funeral 


G 


ter d 


ry 
jon paper: 
within 72| 
~ 


tel) 


transit permit. Then please rem, 
, cremation, or removal, and in ani 


~t —s dh = ~~ a — a + ss < _ — —" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eneLAD 


13585 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
a. COUNTY a. STATE b.cOUNTY © </ 
Montgomery MARYLAND Maryland Marigenrxy_ 
b. CITY OR TOWN (if outside pospoiete. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) “ 
Bethesda (rural) 12 hrs. Port Deposit ALY 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, glve street address) |) d. STREET ADDRESS e. Beg cae 
U. S. Naval Hospital 8h North Main Street ves] nol 
a Haye er First Middle Last 4, DATE Month Day Year 
(ype of print) Rosialind Ann Dawson DEATH October 11 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
| | 7. MARRIED [~] NEVER MARRIED Ex} fast GI his Hwonths | Days | cs 
Female | Negroid © wiowen [7] owvorceof]| Oct. 11,1965 eS | i ak 33 


TI. BIRTHPLACE {Gnmty & Stat, we forsian cont] | 12> CHTIZEN OF WHAT 
eee COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 4 


Infant None Bainbridge, Maryland SA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ronald Dawson Evelyn Marie Watts 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT North MA rHssStreet 


or or unkown) ease ot 


2 None Ronald Dawson, Fort Deposit, Maryland 


f f DUE TO 
Cenditions, If any, which 
; q (b), 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


18. CAUSE DF DEATH [Enter only one cause p ‘or (a), {b), and ye 1 tN) val BI y 
PART |. DEATH WAS CAUSED BY: i" 
IMMEDIATE CAUSE (a). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
= ———e_eeuum 
s ves fo NO) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21, | certify that 0 (this hospital) attended the deceased from  Liegte et. 11. 19.65_, that 2) (we) last 

saw the deceased alive on. Oc 1995 _, and that nie a oi, ‘om the causes and on the date stated above. 

22a. ss 22b. DATE SIGNED 
ATTENDING MED. 
mo. Be?) Dinecron C] pave, Gd | Oct. 12,1965 


22c. Nae 22d. ADDRESS 
ea es AS | U.S. Naval Hospital, Bethesda, Ma 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


1/65 


23a. GURIAL (CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
At pect | 10/15/65 |Arlington National | Arlington, Virginia 
24. FUNERAL DIRECTOR ~“"75577 Wisconsin Apatite 25a. ie BY "8 Oe 25D. ey TORE 
R.A.Pumphrey, Bethesda, Maryland ome UCT 18 19 tarbsy ' 


Sea yA 


a 


® 


oh 


y 


in and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


Co 


, cremation, or removal, and in any event, within 72 hours after de 


-transit permit. The 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu: 
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VR 415 (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13587 CERTIFICATE OF DEATH LO956 
1 gis DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 


Montgomery iain a STE Maryland °°" Montgomery 


. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Rockville Life A Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS. 8. eerie 
6706 Old Stage Road | 6706 Old Stage Road ves} nok] 


. NAME DF First Middle Last 4. DATE Month Day ‘Year 
(ype or print) ELIZABETH TODD De BINDER | 


DECEASED DEATH Oct. 7, 19 65 


5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED fq] | & DATE OF BIRTH 9,_ACE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 


Female White widoweD [[] pivorced (| June 23,1965 a a my 2 a PY, ae | hi 


10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN DF WHAT 
during ae of working life, even If retired) INDUSTRY COUNTRY? e 


None-Infant None Washington, D. C. We 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Todd Clayton DeBinder Patricia Lace 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Tae Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Father 


No None Todd g DeBs Same as Item 2. 


18. CAUSE DF DEATH [Enter only one cause perdine fog (a), (b), and (c).1 Die ares 
PART |. DEATH WAS CAUSED BY: rs 
. _ IMMEDIATE CAUSE (a) (gee o 


e DUE TO 

Cenditions, If any, which () 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {e) 

PART II. OTHER SICNIFICANT CONDITIONS CONTRIB! BUTNOTRELATED TO, rh DITION GI oneTT 19. WAS AUTOES 
ves} nox] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat: 1 1 m 18.) 
AREER ETI eae oe Dei ci (Enter nature of Injury A Part | or Part It of Item 18.) 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF softest) | {City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) i 4 tap attended the deceased fror ai 0. fo F , that (1) (we) last 
saw the deceased alive pn t death pecurred a M, from the causes ‘ pn nthe ¢ date stated above. 


22a. SIGNATURE DATE SICNED = 
ATTENDING MED. STAFF zh 
Gate, mo. Phys. {2d _inector [] Phys. ol ee C: GCS 


20 ESS ¥ 22d. ADDRESS 
| (ye) ROBERT D. 5506 Conn, Ave., NW, Washington,” 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Speclfy) 


24. FUNERAL DIRECTOR ADDRESS 


a. REC’D BY RECISTRAR| 25b. REC. Ss 4 NATURE 


Robert A. Pumphrey, Bethesda, joke fa vbeg pede 


oh 
d th ee 
a 


Pages } an 
ithin 72 hours after 


etely filled in by the funeral 
jon papers. 
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I, cremation, or removal, and in an 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to but 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13588 CERTIFICATE OF DEATH 16954. 


1, PLACE oF DEATH 2. USUAL RESIDENCE hay deceased lived, If Institution: Residence before admission) 


3 a. STI b. COUNTY 
ow apertl a Cn tttat| tte late amen elgen 
b. CITY OR TOWN (if Qlitside gee orat¢ limits, c. LENGTH OF STAY IN 1b ica CITY DR TOWN (i ey lane corporate limits, write RURAL and gi¥e nearest ti 


write RURAL and give ne; towh) 


YU ope: 2__/778s. A 
a. TAME OF HOSPITAL OR INSTITUTION (iffot in hospltet, give street address) 2 ®. 1S RESIDENCE 
des 


Casey Chose (cya Copa Seyget Strid vata 


First Middle Last 4. DATE Year 


ca ere Les Sam ord ives 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [—] VATE OF BIRTH 3. AGE (In years |TFUNDER 1 YEAR IF UNDER 24 HRS, 


Female Whte wioowen [fq ‘Vs (7.1 ae 35) oe] oe | 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. hua BUSINESS OR | i. " RTHPLACE (County & State, or foreign country) | 12. Pag WHAT 


“TER 


during most of, Bey g life, even If F eft 
Ont Cty 


13. FATHER'S AE | 14. MOTHER'S MAIDEN NAME 


Wilken roux Carhitmte puts 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, na, or unkown) | (If yes give war or dates of service) 
| I 9. 36-2067 we VN Ee) [Delin. £306-Argtup-Me ca ok. 
INTERVAL BI EEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and a ] ONS! AND DEA’ 
ag 1. DEATH WAS CAUSED BY: LZ E Pty» fF 
IMMEDIATE CAUSE (a) R i rat 


ee If any, which sony CriRanre P9ELA WEF HR TIS 


gave rise to Immediate 2 
cause (a), stating the DUE TO 
underlying cause last. (©). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. pride aa 
a 

BRONCHC PEL AON ves] No FI 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro to./O- 22-1967, that (I) (we) last 
saw the deceased alive on_/O—22— 194 _, and that death occurred atZ’S_f-M, from the causes and on the date stated above. 


22a. SIGNATURE ‘ L). == j bag DATE SIGNED “Wa 
oy ATTENDING ‘MED. STAFF 
Ke : M.D. PHYS. oirector L] Puys. C] LCT, 22, (768 


jn Rae Cr epdecw ML). DETER bbl 709 Di SON LINE, LETUEDA mad 


23a. pens em 23b. DATE THEREOF oe 23c, wal OF CEP =. Gn pect | 23d. LOGATION (City, on or county) (State) 
specify! 
Mt fey CT Ab lIES £S Liéw Yoek. 


24, ata oa ever REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


A nef de 
cl omef{0T 7-6 1858 Pct wae 


MEDICAL CERTIFICATION 


in by the funeral” 


in papers, Pages 1 and 2 should 


in 24 hours after 
hin 72 hours after death. 


€ 


ei 


Then please rem: 


this certificate has been signed by the attending physician and comple: 
ith prior to burial, cremation, or removal, and in any 


id for use as the burial-transit permit. 


be filed with the State Dept. of Heal 
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RECTOR: After 
page 3 should be detache: 


ry 


TO HOSPITAL 
G&S death. Page 4 
= TO FUNERAL 
2G director, 

Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16 995 


. or DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 


a. STATE b. COUNTY 
¢ MARYLAND || _ IN ar 6n 
Bb. CITY OR TOWN {if outside corporate Anis, LENGTH OF STAY IN Tb || c, CITY OR TOWN (Vf outside corporete limits, write RURAL and givd/ nearest tow! 
URAL "e sive ni : town) +h K. 
v| 6 months _ ocku fle. 


ockK vy bhi 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) / d. STREET ADDRESS . IS RESIDENCE 


Fetomac Valley Nussing Home. | 1/0 Upton SK rs) OPE 


3. NAME OF First 4, DATE Month Dey Yeer 


Middle lest 
Poot Ez abeth Eleon oc Bel ashen att %™ Odober ao Mes 
SARS. 


5. SEX 6. COLOR OR RACE|7_ MARRIED [MPREVER MARRIED [] | B- DATE sh atte 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 


v/ WIDOWED DIVORCED &- RY c= 77 ae figs | | 


IDs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sor {County & Stete, or foreign country) 72. CIT OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ousewife | Own Home _ Massachusetts BSR. 


“13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Tohn H, Ne C | Elizabeth’ £, eee 


15. WAS DECEASED EVER IN U.S. ARMED ei 16. SOCIAL SECURITY NO. q Wz INFORMANT 61 


SPAS DES Une Aue oe ld a. eee 
Wo Ns : aie -09-70828 Husband de EAE anh 


1B. CAUSE OF DEATH [Enier only ‘ona couse per line for (a), (b), end {c).] wt) ens 


Z ONSET AND DEATH 
rar irene aR eu Cecebcal thrombosis. ja weeks 


DUE TO st a - ‘ » P 
Conditions, if any, which b) A r ler loge evens :. Corks Vasc lay 1Se as. thse! Cars 
gava risa to immedieta ceuse 
{eo}, steting the underlying ( PVE TO 


ante a ID we, Disbeles Smelivtus:. Sears 


PART li. OTHER SIGNIFICANT (ees PUUTeNe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) 19. WAS AUTOPSY 


PERFORMED? 
UL remia 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) _ 
‘OR CONTRIBUTING {_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Mon e. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 2Df. (City or town) (County) 
Node Pome While __Not While factory, street, office bidg., ate.) | 
p.m. 9 at work at work 


21. I certify that {l) ttrishespital) attended the deceased from... Fehrs: ‘ey. NA. aeO., 19.65, that (I) te) last 
saw the deceased alive of... OL as ios 96S. ” and that death occured at. , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 


PHYS, 54 DIRECTOR [} PHYS. oO 10-70-65 


280 PHYSICIAN'S : - = rey. 22d, ADDRESS 


bite “Step " eyai) Froeku ike, id - 


23s. BURIAL, CREMATION, DATE THEREOF , Seca NAME E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} . (State) 
EMOVAL (Specify) 


urla _ParklLawn Cem 


INERAL DIRECTOR'S Sit URE ADDRESS 5a, REC'D BY REGISTRAR | 25b. RE 3 
Rovere § Ba ect Maryland |oCT 2 5 196 


MEDICAL CERTIFICATION 


cessary, 
funeral 
be 


ges 1, 2, and 3 e 
orm PM3. Page 5 may 


ll in Item 18. Give Pa; 


iner’s Office along with 


” 


in pencil 
Examii 


-transit permit. File pages 1 and 2 


, writing the word “pendi 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
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cumie certificate, 


TO DEPUTY ME! 
please execut 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16956 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY ’ b. co 
MONTGOMERY Seven a. STATE MARYLAND COUNTY MONTGOMERY 


b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


SILVER SPRING X Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pale ps8 


Holy Cross Hospital of Silver Spring || 8709 Milford Avenue yes) nol) 
| NAME OF 
pe First Middie Lest 4. DATE Month Day Year 
(Type or print) HG adehcy Jennie DENARO DEATH 10 22 19 65 
5 SEX 6. COLOR OR RACE | 7, MARRIED ev! 8._ DATE OF BIR 9. AGE (In years |IF UNDER] YEAR ||F UNDER 20 HRS, 
F W [7] NEVER MARRIED [_] 1881 lest tines) Montha] Days | Hours | Min. 
WIDOWED KX pivorceo ["] | # 83 yra. 
18; USUAL OCCUPATION fave Kind af work dove 10B. Kin OF BUSINESS OF Ti. BIRTHPLACE (State or foreign country) 12. GITZEN OF WHAT 


during most of working IIfe, even If retired) INI 
[tal iy. 


he State Department 
'2 hours after death 


) 


Housewi fe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


FATHE 
TR And En Aro [VOR 0) Utkovye) 
Ae WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO Vie INFORMANT Address 
5, 


‘es, no, or unkown) | {If yes glye war or dates of service) —_— 
Jaades Kale d ah 


and in any event 


No MONE 


18. CAUSE OF DEATH [Enter only ona causa per lina for (9, (b), a A y; (ua 
PART |. DEATH WAS CAUSED BY: (fh e 
1) 5, MMEDIATE CAUSE (0 Z LA AL GA (Ae 

Y A200 


7 DUE TO an 9 . Y. () 
Conditions, If eny, which oltre 4 ZO LEO y 
geve rise to Immediate ; 
cause (a), stating the ( OUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. eo 


cremation, or removal, 


i 
YES [] nob 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 
PRIMARY [} or CONTRIBUTING (] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa,farm,| 20f. (City or town) (County) (State) 
factory, street, offica bidg., etc.) 
While — Not While 
Aus 19 at work L_] at work (ej 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry and in my opinion 


Natural causes i Suicide [_], Homicide ["],  Upfetermined manner [_] 


1EF MEDICAL EXAMINER 
ACTUAL $a, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
vo py 4 4 
EXAMINER'S a? ‘A 
HAE ms BELDEY uf, Of MDs (street, city, or county) h a o_ 
OF @EMETERY O 


MEDICAL CERTIFICATION 


» 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAI ORZREMATORY 23d. / LOCATION , town’ or county) (State) 
Bt 


OOR AL” |b Cr. 1965 \Ir. Carvey Cemeteey |\Waize [had s 7, 


of Health or its designated agent, prior to burial, 


4 FUNERAL DIRECTOR ADDRESS Ye.0/>—| 25a. REC'D BY REGISTRAR | 25b. R GISJHAR'S SIGNATURE 3 
wn Us all: Ahaod Mew The Cen eeve Ae wr © | om OCT 25 1965 ae ol 


oh 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
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arbon papers. Pages Land 2 
, within 72 hours. aftér death: 


lease reper 
and i 


ed by the attending physician and completely fitled in by the funeral 


-transit permit. Then 
, cremation, or removal 


he State Dept. of Health prior to bur’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13593 4 
=e a) A —————SS] a : Lf, Gab 
1, PLACE DF DEATH f lived, If institution: Residence before admission) 


a. Cl 
Wet gomery * Wirginia *peinice William 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Bethesda TT Days Manassas Me 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. (a ue 


U. S. Naval Hospital Bethesda, Marylan 107 Albemarle Drive vesl] note 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
DEATH October 2 1965 


(Type or print) Lisa Arlene DICKS 


. SEX 6. COLOR OR RACE | 7, MARRIED X) | & DATE OF BIRTH . AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
ED [ar Eder Paate TO] fast birthday) Months | Days | Hours | Min. 
Female Cauc wipoweo ["] pworceo[]\Jul 12, 1965 yrs. | 2 [26 


10a. SORE enon (ale kind ofworkdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Patna WHAT 


during most of working life, even If retired) INDUSTRY 
Prince William, Virginial U.S. A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William R. DICKS Michela Iglio 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 107 Albefii¥te Drive, 


(Yes, no, or unkown) | (If yes give war or dates of service) 
IMMEDIATE CAUSE (2) 
‘ 
gave rise to Immediate 
TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS S AUTOPSY 


NO None William R. DICKS,Manassas, V. 
Syne 
a He RIS 
a a sath ee NL Es ee 
Cocca Unit gw Ate Q os ees wi ei NOT 


18. CA DEA I ¢ fi , . INTERVAL BETWEEN 
8. USE OF DEATH [Enter only one cause per line for (a), (b), and {c).] \ Ee OE TEATH 
PART |, DEATH WAS CAUSED BY: ro 
4 L 
Cenditions, if any, which CON BUA 
“PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO 
20b] PESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part Aj or Part II of Item 18.) 


(IF EITHER, NOTIFY 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg,, etc.) 


p.m. 19 at work at work 
21, I certify that4W(this hospital) attended the deceased from 19. to2 October, 19.65., that X) (we) last 


saw the deceased alive on. 19____, and that death occurred dt? M, from the causes and on the date stated above. 


2a, SIGNATURE (s DATE SIGNED a 
ATTENDING MED. STAFF ( 
mp. PHYS. [] _birector [_] Puys. K] Ou 
Zig. PHYSICIAN'S 22d. ADDRESS 


| NAME (ype) = oJ, I. LYNCH, LT MC USN U. S. NAVAL HOSPITAL, BEBHESDA, MD. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


should be filed with t 


VR ALS (4) 


20M 


65 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Burial | 40/6/65 ARLINGTON NA®IONAL Arlington, Kirginia 

24. FUNERAL DIRECTOR 77 A NODRESS 25a. REC'D BY moe 2b. REBISTRAR’S SHRRTORE 
4 


Bakers Funeral Home, Manassas,‘¥irginia omOCT 5 196 v Phi in 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 16958 


CERTIFICATE OF DEATH 10998 


i 

8 SEs 1. PLACE DF DEATH Z. USUAL RESIDENGE (Where deceased lived, if Institution: Residence before admission) 

San peel Montgomery a. oar Se b. COUNTY 

gy 5 MARYLAND an Montgomery —___. 

S gS b. CITY OR TOWN {if outside cor; pores limits, c, LENGTH OF STAY IN 1b || c. ane a TOWN (If outside corporate limits, write RURAL and give Nearest town) 
© write RURAL and give nearest town) \ 

Y ae Bethesd ( Bethesda 

| 3 ethesda t 

e. g = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ” e Be 

a J 
S82 |_5600 Glenwood Rd., ' 5600 Glenwood Road ves] Nofel 
s= 3. NAME OF First Middie Last 4, DATE Month Day Year 
S (Type or print) HUGH E. DIEVENDORF DEATH October 24 1965 


5. SEX 


ending physician and completely filled in by the funeral 


18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).] ETWEEN 


INTERVAL B 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ee 44 
} IMMEDIATE CAUSE (2) ‘Dy i Pianeke alt 
} DUE TO ) 
Conditions, If any, which ) 


6. COLOR OR RACE | 7, MARRIED Sg] NEVER MARRIED[—]| & DATE OF BIRTH cy i In years ba ro 
in. 
A Male White wipoweo [-] _bwvorceo[-]| 2-7-1908 enc all ed | 
r= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ao county) | 12. CITIZEN GF WHAT 
2S, during most oes life, even If retired) INDUSTRY COUNTRY? 
Ss |Blectrical Engineer | Engineering New York i SY 
a 13. FATHER’S NAME & 14. MOTHER'S MAIDEN NAME 
2 B George E. Dievendorf Lina Coleman 
= 15, WAS DECEASED EVER INU: D 7 | 16. .] in Add 
es (Yes, no, or unkown) a ea Oe ALG eae 5600 GIEhiwood Road 
g LYes WeWe IT 121-10-6456 i 
s 
— 
s 
5 


-transit permii 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes {-] No 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


(5 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI! JEDICAL EXAMINER) 


20c. TIME OF iNJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, reer, 
Hour a.m. While qo Not while factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the — fro , 194d, tr Ge 19GS7 that (1) (ye) last 


saw the deceased alive on_OC® 2 A 19 2S and that death occurred a2 324M, from the causes and on the date stated above. 


22a, AYGNATURE 22b, DATE SIGNED 
ATTENDING ED. STAFF Z 
: ‘halter M.D. PHYS. ea Bi cror pays. L1/?: AD -6 57 
221 PHYSICIAN’S 


" 22d. ADDRESS 
NAME (13°) /L(Dofe LH ULIAN | BES —/gNic7 io Woh JL 
23a. BURIAL, CREMATION, 


REMOVAL iSpecity) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
et 

10/27/65 
24. FUNERAL DIRECTOR ADDRESS. 


Robert A. Pumphrey, Bethesda, Maryland 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Heaith prior to burial 


> 


25a" REC'D BY R 
Bae oBOT 2.8 1965 [olerdag Qadge. 
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ve AIS (4) 


20M 


Pages 1 and 


id completely filled in by the funeral 


ove carbon papers. 


cremation, or removal, 


iny event, within 72 hours after de 


After this certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16959 


2. USUAL RESIDENCE ‘in deceased lived, If institution: Residence before admission) 
b. COUNTY 
MARYLAND a 


ENGIH OF STAN 1b |{c. Fy ‘OWN (if vo Oe Pe RURAL and gl zt iS town} 
af a. i ET fs as Ams 
: veel “oD 


. NAME OF i pe oer We) Day Wwe 
DECEASED 
(Type or print) aL le DEATH a 965 

5. Si COLOR OR RACE | 7, maRRiED [] +. HARRIED ] sat OF VER ope AGE we Gg heat IFUNDER 24 HRS. 


i 
Months| Days } Hours | Min. 
(LA. wiDowED PR Divorce [-] 0) | gaan | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR (ee ll. D156 ed & State, or Wan country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY ‘OUNTBY? 


13. FATHER'S L ie es Pas NA 
15. WAS D ED EVER INU.S. PLL, 16. Coad: ‘ORMANT . Address, 
(Yes, no, or tkown) (ust ease es 3 

FO >. : D Motenrtm. _ CWE BC 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Seat x y AN OREN Ee 
7 ei IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. pera A et 


yes [} no WX] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19. at work oO at work (a 


21. 1 certify that (1) ) attended the ey a ee hirer Be) », that (1) (we) last 
saw the deceased SES on. and that death occurred a’ , from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR 


65 


J 


22a. oS 226, DATE an 
Witew pF" Bitoror C1 Pave. ol’ od b 
22¢. NAME (tyne) ay Ns ep arial Ie 224. merece 4214 0 | ‘ = 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or can 


Burial |10-9-1965 |Fort Lincoln 


| ToaceA — Meuslor Seng Mas 


24, FUNERAL DIRECTOR W ADDRESS. LW, "D BY REGISTRA\ 
DAT! 


HEseesan fveg’ mOCT 11 Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; iAiy 
1359: CERTIFICATE OF DEATH TS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 

On T g MARYLAND Nd. 

b. CITY DR IN (If outside”corporate limits, | ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest t 


E< 


write RURAL and give nearest town) 


np Lie dgys_ |X _JSilve. Dyeing. 
d. NAME OF Te a (if not In esi give streét address) fi ‘STREET Hines = = e. Yael g: 
wg. Tow 9nuiTpeam ¥ Me spiTal. §02/ Ays7ERN femnuk ves{_] no 
iddle 


First Ml Tast 4. DATE Month Day Year 
(Type or print) Louis (Wan) Dubow | bate SO - 8 - 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED By] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR|IFUNDER 26HRS, 
K . a last birthday) {Months | D: Hours | Min. 
Male WhiTE wipowep [-} DivoRCED [“] G- 27> FS. | GO _ yrs. T 
10a. USUAL OCCUPATIDN Give Kind of workdone| 10D, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
ET pil. ehthawiT \AC@LOm USsiA FACLA 
3. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Z SsRAKA Dubow Cte? 
(ae EVER INU. ARMEDFORCES? 16, SOGIALSEGURITYNO. | 17. INFORMANT Address Cz sae ae et 
, lfye war or dates ice) | , SA iT " 
PFI Madicph fecoed— "Honk 


18, CAUSE DF DEATH [Enter only one line fe ), and (c). INTERVAL BETWEEN 
C r only one cause per line for (a), (b), an (0).] ONSET AND DEATH 


PART |. DEATH W. ,AUSED BY: 
: STMMEDIATE CAUSE () pene UMo byt 1D Ze 7. 


f 4 DUE TO % . 
Conditions, If any, which 0 Cartisanen of the dene yeas A Gea ‘q 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


ie 


cremation, or removal 


-transit permit. Then 


o 


) ee, * PERFORMED? 
| u/ Monee 4 ha So yes [7] NO 


20a, ACCIDENT WASYUNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEAT! 
(IF EITHER, NOTI| EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
m1. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from___/. - .3_, on to. 19__€ that 44 (we) last 


saw the deceased alive on_{b = %_19 and that death occurred atf:#2 M, from the causes and pn the date stated above. 
228. SIGNATURE 2p. DATE SIGNED 


4 a 
Ah Abid wo. SReONS  Mitioroen O Swe CO] /o~§ -4E 
22c. PHYSICIAN'S —. = 22d. ADDRESS 
NAME pd G 


23a, re OVAL Tener 23b. DATE Yea . 23¢, NAME OF CEMETERY OR ea 23d. LOCATION (City, town Suis De 
x van VIL \WO-7O- OS LE7 4, C1 TRL 7 eae) CO AO11VG TP, es 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 1 1964 250. RepisTRARS SIGNATURE 
Golden 


tepid site wDCT 11 1964 _flerbs Medge 
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. of Health prior to burial 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial 


ge 
led with the State Dept. 


Page 4 may be retained by the hospital or attending physlclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should te fl 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tau | 13595 CERTIFICATE OF DEATH 16964 
£35 = 
2= EY 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
c= ithe Bar EN a. STATE b. COUNTY fie 
27 Montgomery MARYLAND VIRGINIA Fairfax 
=o b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» = £ write RURAL and give nearest town) 
die Bethesda 4 Hours Falls Church 
& 3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pape 
=o } 
ees | U.S. Naval Hospital Bethesda, Md. 3413 Carlin Hill Brive | vesC] sof) 
s 3. NAME DF 
: Beceaeee First (Timoth jddle Last 4. pete Month Day Year 
f3 (ype or print by DUNLAP beam October 19 
: 5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED (X] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR liF UNDER 24 HRS, 
last birthday) | Months | Days us Min. 
Male Cauc. wiDoweD [~] pivorceo[-]| 15 OCT 65 ee. | 


| 10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


NA 


13. FATHER'S NAME 


Howard D. DUNLAP 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, er unkown) | (Ifyes give war or dates of service) 


10b. yy Ae aera OR 11. BIRTHPLACE (County & State, or foreign country) 


Bethesda, Maryland 
14. MOTHER'S MAIDEN NAME 


Ursula MUELLER, 
17, INFORMANT 3413 Cat in Hill ar Apt#! 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO. 


ed by the attending physician and 
ransit permit. Then please remo 
cremation, or removal, and in any 


MA | NA NA Howard D. DUNIAP, falls 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] mass AL BETWEEN 
mine DEATRIMEDIATE CAUSE (a) Respiratory distress syndrome 
DUE TO 
conditions; It any, which «__Prematur ity : 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
i= —— 
|S yes K} no (1) 
4 | 
<_ |i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of item 18.) 
$5 | OR CONTRIBUTING [j CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) MA 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
g NA p.m. 19 at work at work [_] NA NA 


, 19.92, that % (we) last 


and that death occurred atm from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, SIG 

Penatl 37 uo, MBM HE Oy HAF gq] Oct. 16,1965 
22c. naNe aes 22d. ADDRESS 
| LT MC _USN U.S. Naval Hospit: (C, Bethesda, Md. 


23a, BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


urtSyievuhesit 16-16-65, Salem Cemetery Salem, Penna. 


24. FUNERAL DIRECTOR 157 Wisconsin ADRES , 25a, REC'D BY REGISTRAR T f Ande, SIGNATURE 
R.A.Pumphrey, Bethesda, Maryland va CT 20 
169568 


21. | certify that ®) (this hospital) attended the deceased from. 
saw the deceased alive on. 0 t i om 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
598 


eer Liem #13 in @ERTIFICATE OF, DEAT, we 
‘a on—# 
ee 1. PLACE OF DEATH 2 oe IDENCE (Where deceased fived, 4f institution: Residence before admission) 
ae Be a. COUNTY a, STATE b. imei, 
Ss 2 ONT GomCtY MARYLAND land 
sO b. CITY OR TOWN (if outside corporatd limits, c. LENGTH OF STAY IN 1b || c. CITY OR fami +s utside corporate limits, write re and gl TTT. town) 
ae, write RURAL and give nearest town) hes 5 fe 
a <3 Silycyv RY Jal ” Sees het Gas thers ch. es 
2 en a PQ OF HOSPITAL OR INSTITUTION (not In hospital, give street eddress) |) d. STREET ADDRESS 6. 1S RESIDENCE 
2) a / 
= eas Holy C oss l4eos exe | Rovte ( ves] noX] 
s 235 3. oe 4a First Middle Last pare Month Day Year 
= eee (type er print) ‘Doverre Alene beara bee ..) 71 Cie 
B cane 5, SEX 6. COLOR OR RACE | 8 DATE OF BIRTH 8. AGE (In years [IF UNDER YEAR|IF UNDER 24HRS, 
2 7. MARRIED ["] NEVER MARRIED en EF rtday) acaba {fica ated 
3 Female reoe| wioowen [] pwvorceo]| F — 1&- 6x ae | 3y| ¢ les 
oc met toa. TSUALOSCUPATION Cire ind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 $305 during most of working life, even If retired) DUSTRY m \ ag COUNTRY? 
se 
Sue 8d —_— ary lan vSA 
3 ecg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g $ 
= BEE WKdL/* Leroy Eugene Davis Fetetle Duevalt 
Se eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= £E oS (Yes, no, or unkown) | (If yes give war or dates of service) 
= SEs _s — Morhev 
Sa . 18. CAUSE OF DEATH [Enter only one cause per line for pe 
eee ons PART |. DEATH WAS CAUSED BY: 
BEuES IMMEDIATE CAUSE (a) 
id 79 
=3 & A DUE TO 
22°55 cost os a 
Bu Gao : 
Sse aofr DUE TO 
pt ee ees cause (a), stating the 
zs ae | underiving cause last. (0) 22 e's 
s2ecc S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
2 ove e So 7 
E5373 S yves[] noc] 
Se eS = 
ZEB ESS O |= | co acowenr was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Ii of Item 18,) 
Sa 5vo & | OR CONTRIBUTING (3 CAUSE OF DI 
Sg SZ, © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
238 ie 
Ze 228 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE Pa eros: Fara 20f. (City or town) (County) (State) 
Labet eae a Hour a.m. s ile, Not while factory, street, office bidg., etc.) 
2eess = at worl at worl 
S322 ,19 , 19G@sC7 that (1) fe} last 
— & 
E s Sse 19 , and that death occurred a , from the causes and on the date stated above. 
=xf&ocr 22. DATE,SIGNED 
Sa = ATTENDING MED. STAFF 
Sofsas M.D._ PHYS. a4 pirector [1 PHYS. oY (4) r g a 
=22°5 2c. PHYSICIAN'S 22d. ADDRESS, 
Ee Ea i | NAME (Type) 10 to 
Pape Sere hued 
SePSs . [23a BuRAL, rec | a ee THEI OF 236. NAME OF py OR GREMATORY, 2307 LOCATION sing ed Of = 4 ¢ fh 
ot UG MOVAL (Spec 
gd eae |! 7 OS” UL be tAyve dL park | (eS avd, 
NERAL DIRECT! a ESS LS 2a. REC'D BY aenistann 2b. RS S\GNATHRE 
ERO 2k a tie Ah a te Anil DATE OCT 2 5 {9 5 
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lea 
, cremation, or removal, and 


-transit permit. Then 


of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 6 963 
Agee atm 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 


R \dmissjon) 
sseli a, STATE b. COUNTY w 


a fontgome ry MARYLAND Wess 


ITY OR TOWN (if outside co! porate Ilmits, c. LENGTH OF STAY IN 1b || c. CI ie 6 limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Silver Spring 2_months 1731 St ‘treet NeW. 47x. 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


qd. Lin ADDRESS |. IS RESIDENCE 
ON A FARM? 


Althea Woodland Nursing Home ves (]_no bd 


3. ae, First Middie Last 4. DATE Month Day Year 
(Type or print) Laura We Earle pete ©. October 27 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 ARS, 


female | uhite wipowep [Fe DIVORCED ["] 11/5/1893 cele oj eae | Hour 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn te 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U. S. Dept. State Phila, P 0, 8. 


e__*OTMN.s 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles A. Wildermth 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war ar dates of service) 
John _H. Earle 
18. CAUSE OF DEATH [Enter only one cause per line for We (b), 


ang,(c).1 
PART 1. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a) 
Dar By 
= TA DUE TO 


Conditions, If any, which i Ey. Clips wae | 2aelits, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (oO) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 4 WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEA 


PERFORMED? 


Yes [7] NO 


OR CONTRIBUTING [) CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not wntle factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work [] 
21. | certify that (1) (this hospital) attg ded the deceased from that (I) (we) last 


saw the deceased alive on LO at , from the caugés and on the date stated above. 
22a. SIGNATURE 22. DATE 7, 
Le, (ee ATTENDING 


M.D. PHYS. Becton C1 BF pays, Ct ia 


20a, ACCIDENT WAS UNDERLYING TH -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


22. RivSICIANS L, 3, Fe 2, VA 22d. wie) * F 
A. Lig LGA. 5 


23a. BURIAL, GREMATIDN,| 23b. DATE THEREOF 3c, /NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Leg (State) 
REMOVAL (Specify) 


. FONERAE Dh : S ORDORESS 
The S. H. Hines Co. Washington, D. C. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause fast. (Chronic Myelogenous Leukemia 


gee oe 13598 CERTIFICATE OF DEATH 
= 22 wy PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Tired, 1f institution: Residence before admission) 
yi a. COUNTY a. STATE b. COUNTY 
5 See Montgomery MARYLAND Kansas 
5 es b. CITY DR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN Ib ||"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 > e 2 “Bethesda give nearest town) aoe Topeka - 
5 «3 130 : y 
= sen a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS : 8. 1S RESIDENCE 
Pe ee Gar 
S 8 //| The Clinical Center, Bethesda 14, Md. 732 North Ohio Street ves(_]_ nox 
= Ss: 3. NAME OF First Middle Last 4 DATE Month Day Year 
= oe 
= esd (Type or print) Vernon Ferguson _Easthouse Death October 18, ’ 1965 
B 6s 5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [—]| & DATE OF BIRTH 3. AGE (In years [FUNDER YEAR |IF UNDER 24 HRS, 
BS ; last birthday) Months | Days | Hours | Win. 
2 & Male White WIDDWED [] pivorceo[]| 5 February 1923 | 42 yrs. | 
ae 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR ‘IT, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gs Ss 2 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 25 Dental Technician Dentistry South Dakota USA 
2 a 
Ba =s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2Fs Magnus K. Easthouse Laura Ferguson 
ts} As 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL TTYNO. | 17, INFORMANT ; ess 
= £2 S (Yes, no, or unkown) | (If yes pive war or dates of service) EASES : The Medical Recoil 
2 ae Yes ww II 563-26-6106 |The Clinical Center, Bethesda 14, Maryland 
Ge eae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL bale 
&. res PART |. DEATH WAS CAUSED BY: 
SELES > IMMEDIATE CAUSE (a) Staphylococcal pericarditis with effusion 
$3 32° 204 er effusion 
BO. i / 
a Conditions, !f any, which 0) ° Bilat eral upper lobe pneumonia with pleural/ 3h Months 
e 
3 
2 
£ 
= 
6 
§ 
eS 


Pa 

8 

3 

2 

z 

& 

2 

= 

S 

z & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AUrorsy 
E —eoeleoea 

Ss Ns ves [$ ND LY 

ra ~| = 20a, ACCIDENT WAS UNDERLYING 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part ii of item 18.) 

a & | OR CONTRIBUTING (] CAUSE OF DEATH 

8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County} (tate) 

Ea] - Hour am. While Not Woe factory, street, office bidg., etc.) 

> & 

f=) = p.m. 19 at work] at work 

3 | June Oct. 1 5. th ) last 

2 21. | certify that it (this hospital) ais the dece a from. 19, o__VCE. 29. 19 that ® (we) last 

g sam the deceased alive on_Oct. 18. 19.65 _, and that death occurred af sbay 5M, ‘ine the causes and pn the date stated above. 


22d. ADDRESS The Clinical Center, National 


SIGHATURE ir DATE SIGNED 
TENDING MED STAFF 
Q Bodden, S.. toe (1_bikector C) Pays. 1/19 October 1965 
PHYSICIAN'S 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certi 


NAME (Type) 
Herman A. Paid eS ahs Institutes 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME DF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) To 


24. FUNERAL DIRECTOR ADDRESS 
Fraziers Funeral Wome, Wash, D. Ce 


25a, REG'D BY REGISTRAR] 2b. 
AP 

VR A15 (4) heli A 

15M 4-64 oa CT 2.1 4 scnrbag Jed ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


death certificate be executed within ‘ h 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e poclf 13598 CERTIFICATE OF DEATH 16965 
= & 
Ss 28s 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before sans) 
eee Baki * a. STATE f b, COUNTY 
2 208 Montgomery MARYLAND New York 
Ss Yen b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a See = 2 write RURAL and give nearest town) .o h 
5 = 8 Bethesda 13 days Bronx 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. oe eae 
oe ae 4 pie fi " A ies S 
=8=e45OlThe Clinical Center, Bethesda 14, Md. 2869 Bainbridge Avenue yes] no [x] 
se 3. NAME OF First Middie Last 4. DATE Month Oay ‘Year 
a OECEASEO : r a er 4 OF . ‘ 2 
8 {Type or print) Louis (No Middle Name idelstein OE&ATH ~=October 2 196 
is, SEX 6. COLOR OR RACE 8. OATE OF BIRTH ©. AGE (In years] IFUNOER 1 YEAR|IF UNDER 24 HRS. 
+ 7, MARRIEO [Z] NEVER MARRIEO[~] ASE can cri | bert Tone rad 
Male White wiooweo[) _aworceof]|1 February 1923 | he yrs. 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY OUNTRY? 
Medical Technician Hospital New York U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Philip Edelstein Pauline Welnetz 


15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT, } = oe Ad¢ress 
(Yes, no, or unkown) oe [eee The Medical Reco! 


No 066-18-0207 |The Clinical Center, Bethesda lh, Ma. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


“ONSET ANO, OEATH 
rn ON NEE y Cordis Arrest ai eit 
He/lox QUE To 


Conditions, If any, which _Left and Right Heart Failure 23. Hotes os 
gave rise to Immediate 


cause (a), stating the ( OUETO d E - 
underlying cause last, (Rheumatic Heart Disease 32 Years 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
= ee 
Px é Postoperative Mitral - Aortic Valve Replacement 23 hours yes] NO 
“ |= | 20a, ACCTOENT WAS UNOERLYING 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
a Hour e.m. whl factory, street, office bidg., etc.) 
5 mn. le -— Not While 
= p.m. 19 at work[_] at work [] 
., "i *, . >) ate 5 
21. | certify that £0 (this hospital) attended the deceased from_Sept. 1 1902 to Oce. 2 190) | that MW (we) last 
saw the deceased alive o: evober 1905 _, and that death occurred at@* , from the causes and on the date stated above. 


22a. STARE 22b, OATE SIGNEO 


ATTENOING MEO. STAFF 7 ee OGS 
af Cay, Mo. PRYS. (1 oirecTor (J, PHYS. 2 October 1965 
2c. FAYSICIAN'S 220, AOORESS tc U SIGE WN 


AME YF!) Constantine J. Tatooles, M.D, |Institutes of Health, Bethesda 1+, Md. 


— 


Za. mao | 23. OATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Stete) 
pecify ; 
i 10-465 Beth David Cemet Elmont, L. I., N. Y¥. 
FUNERAL OIRECT( > AOORESS 25a. REC'D BY REGISTRAR A ad SIGNATBER 
thoeatiipicaliMoonty LEU 7 bay eel oad CT 5 196 “f vA . ih z 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


fh 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been si 
hed for use as the burial 
t. of Health prior to burial, cremation, 


director, page 3 should be detac! 
should be filed with the St 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RETIRED CLERK 
FATHER’S NAME 14. MOTHER’S MAIDE! 


500 CERTIFICATE OF DEATH . 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased “Kp If institution: Residence before admission) 
a COUNTY é a. STATE b. oa 
b. CITY OR TOWN (if outside corporate Hmits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR ‘Si IN a TYLLAD) corporate limits, wrtg Len Ted, cM neares#town) 
waite RURAL end glys nearest town) ty S, 
SILVE, Edy 9 Pars _\\x S2vER_ SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. eae 
! 
Lt2t CHO9S LL0oSFLT HL, 2001 bansgowe lWpy _|vati'rots 
3. Beveicen First Middle Last 4. BATE Month Day Year 
(Iype or print) aq SEER! Cie fax EHLERS | _veat sé WA Vos 
5. SEX OR OR RACE | 7, wARRIED [SQ NEVER MARRIED [] | ® DATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR IF UNDER 24 HRS. 
ee Months | Days | Hours | Min. 
MALE Wht 7 TE, wipoweD [7] oworceo}| “A/AAYW/ SPS yrs. | 4 | 
1Da, USUALOCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘Tl. BIRTHPLACE (County & State, or forel¢n country) | 12. CITIZEN OF WHAT 
during most of working life, Ons If retired) INDUSTRY COUNTRY? 


aS, 


Htale: EHLERS Beeze 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. n INFORM: Address 
(Yes, no, =“ ae. a. EK. A 
t brig 
i, Klery (Brome ne 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pl pees pci 
PART |. DEATH WAS CAUSED BY: : D 2 ee . c 2 PS 
IMMEDIATE CAUSE (2), Acute Coromary Thrembhotrs 77S 
f- DUE To : , ; ‘ 
Conditions, if any, which is Coreuar oa fy. LOR T PIS LASE 73 Yeats 
gave rise to Immediate 


cause (a), stating the ( DUE TO e : . Z see a - 
underlying cause last. (0) Ap TCKCOS¢ lroXic. JVEA) C7 LSE ASE 


| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
ee i - - =, ~ ao - 

é FRACTURE 718/08 & FVBULA, RIGHT LEG ves [EN FJ 
| 202, ACCIDENT WAS UNDERLYING [7 | 200. DESCRIBE HOW INIURY OCCURRED. (Enter nature OF injury Th Part Tor Part 11 of Item 18, Madea 

§5 | (iF EITHER, NOTIEY MEDICAL EXAMINER) STE eA Cm 2 O: 3p: SE gen i Re “7 £1 

% | 20c. TIME OF INJURY Month, Day, Vear | 20d. inn BEC RED fin ie a RY pa Zi. iy or town) Gants (State) 
5 Hour a.m. 7@ ~~ 451 white — Not While bi 5 pide DC TG CC/ A NSD te WE LOPS 
a at work at work 2 E ft ie Z ccf is 


er yi ae tone that (I) (wo? last 


, from the causes and on the date stated above. 


21.1 certify that (1) (this-hespital) attended the deceased fromZZ2-97—~ _, 19, 
saw the deceased alive on = 19@¢45, and that death occurred a 


y DATE si 
ATTENDING pp“ MED STAFF 

Z M.D. PHYS. Binecror C] eave, C| “2 //¥/ <> 
PHYSICIAN'S 224, ADDRESS 


22¢. 


RES Samuel A HitsmAn Be24 Flmin bird 
23a. BURIA\ Spe"? | Ob 23b. he l2,19 pS)" Kecke NAME "Cesk OR Poiita, 23d. Seah (City, town or county) (Stgte) 


ah upeler, Mc 


Cermak REC’D BY foes 3 REGISTRAR’S SIGNATURE 


Ma 


, 


20 of 


7 OCT 18 19 flet bog 


\ 


led in by the funeral 


bon papers, Pages 1 and 2 should) 
} within 72 hours aftar death. 


eo 24 hours after 


d completely 


RECTOR: After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the burial-transit permit. Then please rel 


The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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ie 
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5 ‘os 
ite z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)] 19. WAS AUTOPSY 
= 5 g =i = iF PERFORMED? 

= = 

a3  ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Pari Il of item 18.) 
B ° & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ae 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (State) 
By 5 Hear alm, While o_NatWattel faciory, street, office bldg., ete.] | 
S . = p.m. 19 at work at work | \ 

6 
Be . | certify that (I) (this hospital) attended the deceased from. a hf MQ. Dav ersceceen ae, Mowe. ef Ae (ee | that (1) (we) last 
eS saw the deceased alive on... hell. on ee , and that death occurred at4f:3M, from the causes and on the date stated above, 
ms : TTENDING ED. STAFF 7b. SGNE 

3 ATTEND Al 

a Sy ae &: [Rig Hes wise 

e . PHYSICIAN'S | 22d. ADDRESS re 3 : 
Boe NAME (Type) Pat rick LG 7. 5G: 
Re Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tow'n of county) (State) 

PEHOVAL, I city) - 
o%0 Nik RTL aT 10/20/65 Parklawn Rockville, Maryland 
1 a) = = 
vais HQ 24, FUNERAL precigts eNArune ie 133 Hck Ville Pike | 2S REC'D BY REGISTRAR | 25b. REGISTRAR'S te 
15M 7-62 \ “4 a ome = OCT il § @ 
Rockville, Maryland _| par 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0i : CERTIFICATE OF DEATH 1 6967 


7 Howe OF DEATH 2, USUAL RESIDENCE {Where deceosad lived, If Insiitulion: Rasidance before admission] 
* COMBht gomery «STATE Maryland b. COUNTY Mont g ome ry 
MARYLAND || 
b. CITY OR TOWN [if outside corporate limits, » LENGTH OF STAYIN Ib |) ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give naeres! town) 
het RURAL ae ee nearest town) . 
Y Rockville 
‘d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) ") 4, STREET ADDRESS ™ = a 1S RESIDENCE 
| ON A FARM 
4807 Randolph Road, Rockville, Md, 4807 Randolph Road yes {] NO [X] 
. NAME OF First ~ Middle Last |) 4. DATE Month “Day Year a 
DECEASED ar OF 
Agere Print) Tilliam G. Ertter DEATH October 16, 19 65 


5. SEX 6. COLOR OR RACE/7. MARRIED EC never MARRIED oj] B. DATE OF BIRTH 9. AGE (In yoars [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
White bast birthday) [Mopths| Days | Hours] Min. 

Male wiwowen{[]__oivorceo[] |October 8, 1902 63 yn. rf 
Wa. USUAL OCCUPATION {Givo kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaiericn (County & State, or foreign couniry) 42, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) Maryland J f 

Building Contractor Self-employed | i ins 
13. FATHER'S NAME J a = 14. MOTHER'S MAIDEN NAME > a 
John F, Ertter | Mary Crane 
a WAS DECEASED EVER IN U.S. Peart) 16, SOCIAL SECURITY NO.) 7, INFORMANT Addross os idl 
¥ i i 
“eo unlowel | bvarstonsrerdetroteervieel| 91609-3821 | Pauline &, Ertters~same above--(Wife) 
a =, 


“) INTERVAL BETWEEN 


BRE Ne oe : ONSET AND DEATH. 
| AE Hh petee sz 


18. GAUSE OF DEATH [Enter only ono causa ree {o}, {b), ond {c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


yf } DUE TO =“ 
Condtions! Mianive. whieh ie Cav€t1611 4, iets at Bee oS 


92va rise to immediate causa 
DUE TO 


(0), soting the underlying 
cause last, (e). 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


e ¥8 13602 CERTIFICATE OF DEATH 5 
= 
3 se 1. ed te DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
~ =x. a, STATE Pi COUNTY 
ie MARYLAND 5 GE 
solu g Le ia = TOWN (If ae corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Ide vag: Impits, write RURAL and give nearest town, 
e BE pe, AL andl pe eares = —h, _/ oe Bes 
ae a 5 Lge ce 24. sLe Cs) PIAS 
£ a? Zak NAME OF ae OR TAS TION (if not In hospital, give stre@t address) |! d. STREET ADDRESS e. IS RESIDENCE 
—% 28 ON A FARM? 
=& - . AE 

~ ©8875] Washington Sanitarium and Hospital aE By ene SL 7-02) 3 ves] N 
See S 3. NAME OF qj 

$ DECEASED First Middle 4. DATE Month Day Year 


OF 
(Type or print) Set e/ ee | DEATH Cel. 4a-__ 19S5~ 
& DATE OF BIRTH 


Ps 5. SEX 6. COLOR OR RACE | 7, marRiED [-] NEVER MARRIED[] 9. AGE (In years || FUNDER 1 YEAR|IF UNDER 24 HRS, 

= last firthday) 

Ss Months | Days | Hours | Min. 
EE Pre | WL | wow Da pivorcep [7] mo ¥- FF | Fev. ee 
Pe 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR i BIRT LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bk} during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

23 Garment_Worker Cloth ; m2 oe 

i £45357 L220 

yr R’S NAME ng 14, MOTHER’S MAIDEN NAME 
is p A as, te ssie Falk _ 
CEASE! ER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT sske al 
‘or unkown) | (Ifyes give war or dates of service) 
Sonsacne | 0682094250 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: 


7 e A INTERVAL BETWEEN 
ONSET AN! 
= , IMMEDIATE CAUSE (a). 
; DUE To P an 
Conditions, if any, which (0) ’ QV ree Mart 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


transit permit. Then yf 
, cremation, or removal, and in any event, within 72 hours after = 


LE 2s 


The law requires that the death certificate be execu’ 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) {19. He ea 
6 a ~ 
= a _. 
2 2 huotec Keact Detrane wtth Catdiac matt ves [} No [= 
= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In art | or Part Il of Item 18.) 
5 | OR CONTRIBUTING {) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour 8 factory, street, office bidg., et 
ae While Not While 
= 19 at work ‘Ell at work 


21.1 Se that (I) (this hospital) attended the deceased from_@az__ 7, 19, to_ (eZ > /2— 192.5 that (I) (we) last 


saw the deceased alive Tan and that death occurred atZizepM, from the causes and on the date stated abpve. 


Za, SIGNATU F: DATE SIGNED 
ATTENDING Me 
TD M.D. fBiktoror C Pave, | CA f2- 5 
nS 


22¢. te] is ADDRESS 
ype) Aaron H. Traum Late de aA® hole Gs A VE 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY ! CRE a TORY id. LOCATION (City, town or county) ‘ings 


REMOVAL (Specify) 
10-44-65 B'nai Israel Cemetery Oxon Hill 


Za. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRARS sia 
vate OCT il saslag lasdgen 
j 


e 3 should be detached for use as the buri 


—~ 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


one <ALL 


+ 
mal, 


24 hours after death. 
dea 


2 hours er 


pletely filled in by the funeral 


lease arbon papers. Pages 1 an 
int, within 7: 


, cremation, or removal, and in 


transit permit. Then 


After this certificate has been signed by the attending physician 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 CERTIFICATE OF DEATH 16969 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before ninth) 


a. COUNTY a. STATE b. COUNTY 
MARYLAND \las X ve. 
b. CITY OR TOWN (if outside co; orate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporafe limits, write RURAL end give nearest town) 


write RYBAL and give neare| 


LAr dar, Feb & -t7 Wack oda de > Um y 
d. NAME OF HOSPITAL OR INSTITUYION (If not In hospital, give street eddress) || d. STREET ADDRESS: @ IS Is RESIDENCE 


Qormeee i oe QocTTor i H2or Mass. Wun iat no M4, 


5 Behaers First Middle Last 4. ls Month Day Year 
(ype or print) oh 4 Faeae LL OEATH Oct 7 19 bS_ 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years] IFUNOER 1 VEAR||F UNDER 24 HRS. 


Male White WiDoWEO [R_ _—otvorceo [7] Maa \EKS” So < ae me \ es | oil 


10a, USUAL OCCUPATION (Glve kindof workdone| 10b. hd iF Spee OR IL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


arclutet . Co en 19g gluss Corwen Glass. (OJ NYS ae Se W.S.A - 


13. FATHER’S NAME 14. MOTHER’S MAID! AME 


Sol ?. Far acu Kor\hrewe O Ben 


15. WAS DECEASED EVER INU.S. ARMEO FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Wash. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Mas. Dehn Cost thao. Mass hie 
S&S NA 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).2 EAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
joy IMMEDIATE CAUSE (2) Curd ne TVeercetens = ome he 
4 DUE TO 


Conditions, If any, which ) Coa con WY ae ae pasa + | Dec 25°64 


gave rise to Immediate 
Cause (a), stating the DUE TO 


underlying cause last. ) tr ok, eee. echenl A phesioscleracie 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART1(a) |19. Wes ATTY 


Yes []_NO 


20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
Hour a.m. walle Not While factory, street, office bidg., etc.) 
p.m. 1g at work] at work 

21. | certify that (1) (this hospital) attended the deceased from. IL, to Orr 1, 19 that (I) Lve) last 

saw the deceased alive on 1 19.\eS7, and that death occurred at&2» _M, from the causes and on the date stated above. 
22a, SIGNAT| 22b. DATE SIGNED 

DIN = 
Ne NW tow wo. PHYS“? BAL Cinecron C) pays. C1 Oct 17 -b&s 


220. PHYSICIAN’ i Ege G2a Westom Hoenn 


mu) Tanes € NOLAN a Washo 


MEDICAL CERTIFICATION 


23a, Pa seen | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Cr county) (State) 


Bus tar| Oct 21,1965 Mongahela Cemetery W, 


24, FUNERAL OIRECTOE ADDRESS ‘A 25a. REC'D BY REGISTRAR 25b, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13604 CERTIFICATE OF DEATH 46974 


1. PLACE OF DEATH 2. USUAL RESIDENCE aay deceased i: If institution: Resic 
a. COUNTY 


ate a, STATE b. COUNTY fe 
MARYLAND Cn | LomeR 
b. CITY OR Guo ke i Be: orate ti ¢. LENGTH OF STAY IN 1b || c. Cem, OR TOWN Bek (La Tekh Timits, write RURAL and“give nearest 
gl 


write RU! tow | 
DE Z a 4 
d. NAME Me eo ee (if not in 77 STREET (QE ZL HEL x. 2, 1S RESIDENCE 
Gi bute bs LP 7D + S209! pe mene LADE ves) nol 


. NAME OF First Middle , Last . DATE Month oay Year 


oe James 4. free | tam Ot to wes 


5. SEX 6. COLOR OR RACE |7. marRieo [3 NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR |IF UNOER 24 HRS. 


Lik wiooweo [7] pivorceo [] Jo- Ke /8£3 si. “Lag Montes Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most-of workipg i “abe if retired) fs INOUSTRY , , COUNTRY? 5 


ET /KE A 


13. FATHER'S NAME 14. MOTHER’S MAIOEN ow. 4 
a Can eee See, A Iie Linea ben Fam 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Addi [ibe 


(Yes, no, or unkown) oe <i ae ag Pini PD, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.J 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eC ET 


IMMEOIATE CAUSE (a)__ MYOCARDTAL, INFARCTION 
Y Lot DUE 70 


q 
Conditions, If any, which @) CORONARY ARTERIOSELEROSIS WITH OCCLUSION, years 


gave rise to immediate 


causa (a), stating the DUE To RIGHT AND LEFT 


underiying cause last. () 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) |19. ms AES 


YES No [] 


—" 


eral 


e carbon papers. Pages 1 afid 


a 
ZA 
a 
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completely filled in by the fun 
event, within 72 hours after deai 


leage 


if 


cremation, or remova 


ed by the attending physici; 
ransit permit. 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EXTHER, NOTIFY MEOICAL EXAMINER) 


20c. TiME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., «, ete. ) 
p.m. 19 at work at work 


21. | certify that (I) (this hospjtal) attended the deceased from. 1946, to. 4 ,419___, that (I) (we) last 
saw the deceased alive on ZOfao 965 and that death occurred atO=3M, from the causes and on the date stated above. 
22a. SIGNATURE 1% ~OATE SIGNEO 
A. [ietk mo. PAYS” GA] Dineotor [1] PHYS. /0f2¢ fos 


22c. PHYSICIAN? he AQORESS 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN e a 
retained by the hospital or attending physician. 


e 


| NAME (Ty 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to buri 


Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAi 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or county) tate) 
eee (Specify) 
Leesburg, Ohio 


2a. FUNERAL OIRECTOR ADDRESS 35a,_ REDD BY REGISTRAR | 256” REGISTRAR'S STENATURE 
VR AIS (4) Geek Mk ans 1 30wlsn, doe, hohe, |OCT 22 195 fobanles Sect 


20M 1/65 


D STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


het MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16924 
Residence befor admlssion) 


5 PiAcE fa ERD 2. USUAL RESIDENCE yey deceased pet if institution: 


a. STATE Dor 
Aj on: Ga pier. ___ MARYLAND 
b. City OR TOWN (If outside c parate, limits, ¢. LENGTH DF STAYIN 1b | c: ORT (if end carer aes write RURAL and give Ti avert wn) 
writp RURAL and give_o 


Rares! 


Kim 4 ALY 4 Spe ¥1 
6. Tih DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) aan mnes Eb e (eles 


Wash San 7 Tal es dye 


3, NAME OF First Middle “Test yy DATE 


teeny eter L Vlaher ly Bi tian 


6, COLOR DR RACE | 7, maRRIED [5Q] NEVER MARRIED [—] | © DATE OF BIRT pI AGE fan TFUNDER 1 YEAR IF UNDER 24 HRS, 
Ge. 


last h GRE PDRs | 
“MALAT 177 WIDDWED [7] pivorcen [} | January abe if ee ele ae | “e 


i 
be 


funeral 


cessary, 


O_ yrs. 
1Da. USUAL OCC UPATIDN faivesind of work done} 10d, pte OF real) OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during Most of working Iifa, even If retired) YY COUNTRY? 


d 2 with the State Department 
ent within 72 hours after death. 


ith form PM3. Page 5 may 


1S f24-2 OY «+ 
13. FATHER’S NAME MA 14, MOTHER'S MAIDEN NAM 


[) 
as 9 CHIC hee 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSEGURITY ND. | }7. INFORMAR Address 
(Yet, no, or unkown) is pire iy ‘or dates of service) ‘ 
Lit) 0 by bs ALL LS (TAs 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).9 INTERVAL BETW 


a : . . DNSET AND DEATH 
Th. 1 3 
bet 1. DEATH Was cavscnevi, Acute asphyxiation due to aspiration of 
iG DUE TO 
Conditions, If any, which )__blood secondary to fractured skull. 
gava risa to Immediata 
cause (a) stating tha ( DUE TD 
underlying causa last, 


iG) aie ecieee 
PART Il, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN IN PART Aa) (19. Was AUTOPSY” 


YES No [] 


24 hours after death. If any delay 


burial-transit permit. File pi ee 


cremation, or removal, and in 


the Chief Medical Examiner's Office alop 
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cl 
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208. EXQERNAL CAUSE WAS 9 RY OC we (Enter nutyy 
PRIMARY 4) or CONTRIBUTING () ? CL 
CAUSE O} TH. 


20c. TIME OF INJURY Month, Day, Year | 20d. 1 RY RR pe. PLA med " Ry one, tard 
) i et, Office bidg., ete, 
hilo Not While J 
S19 éd at workL_] at work US c 


MINER: This certificate should be executed wi 
MEDICAL CERTIFICATION 


gent FX, Suicide (_], i ; i manner 0 
i CHIEF MEDICAL EXAMINER 15 


ACTUAL 22. PATE SIGNED 


SIGNATUR VAs MD. wo es MEDICAL en 
| LS ZY DEY CaP MDM es CO ot A Dot i : 
RIAL, CREMATION, 23b, DAE THERE 23¢4 NAME METERY OR CREMATORY 23d. LOCATION (City, town or coun 
Aldi We, he ifa LE LERVEL Las BY Ve: UW pe SIGNATURE HD, 
ae [ Le We Sorby eid wNOV 1198 _ f°" fil 


5M 165 A e i 


please execute™ene certificate, writing 
director. Page 4 should be forwarded to 

UNERAL DIRECTOR: Page 3 should be used as a 
ff Health or its designated agent, prior to burial, 


retained for your files. 


TO DEPUTY ME 
TO Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, es 1, MARYLAND 


13605 CERTIFICATE OF DEATH 16972 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY i avd, 
Montgomery marviano || M aryl d Montgomery. 


b. CITY OR TOWN {if outside cor; persis limits, c. LENGTH OF STAY IN 1b {! c. CITY OR TOWN (If outside corporate limits, ts, write RURAL and give nearest town) 
write RURAL and give nearest town) | ae 
ethesda 


Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) lie STREET ADDRESS 6. Eee 


10005 Coventry Way 10005 Coventry Way ves) no fl 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


ype or print) George Marsh Flint, trl DEATH Oct 2 1965 


5. SEX 6. COLOR OR RACE | 7. MARRIED [St NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In, years | IF UNOER 1 YEAR [IF UNOER 24 HRS. 
a & O last birthday) |Wonths | Days | Hours | Min. 
Male 


White | wiooweoC] pivorceo[-]| 9-6-1918 My yee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. oe ee WHAT 
during most of working life, even If retired) INOUSTRY 


_, Gealorist U.S. Gov't. Massachusetts vA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George M. Flint, Sr. Myra Goodhue 
Seton) [entrar pten ae) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
. unkown: yesai jates of service z ~ 4 
Yes [ewer awit Esther Flint@eme as Item##2) Wife 
18. CAUSE OF OEATH [Entcr only one cause per "ke for (a), (0), and (c).] / INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO SE y Z SAND BENTH 
. ms EATH WAS CAUSED BY. eps ALLA Y Ln ite a aes 
/ 7 DUE TO HY Z ; if. . 
Cenditions, If any, which (i Oh! (KAA hex Bate Ft é ec, b a 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


“PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a)  |19. Was alrorst 


yes [] No [Z]- 


= 


Pages 1 an 


filled in by the funeral 


letely 
carbon papers. 


or removal, and in any event, within 72 hours after de, 


transit permit. Then please 


+ 
> 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of item 18.) 
OR CONTRIBUTING (| CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour while o Not While factory, street, office bldg., etc.) 


at work at work [_] 


21. I certify that (1) (this-hospital) attended the deceased from__“¢ << 19.62, to_(/af. 2. 1965" that (1) (wet last 


saw the deceased alive eS <_, and that death tdi atZ2M, from the causes and on the date stated above. 
22a. SIGNATURE - 22. oe ‘SIGNEO 


/ Jy ey, LEG f’ BUTRRONNG ee 2 
bd [i te EL M.D. gee C C1 Bs. a 72,106 


Zac. PHYSICIAN'S 7) ae ADDRESS , 

| soniye) Ar CREE H, hd THE we hie"! KE bee Fe zB “Yr, 

2a. aa, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

ecify} 
Oct 5, 1965| Arlington National Arlin ston Vso ie, as 8 
2A, Fe, aa ADORESS 25a. RECO BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 

ear Ss ro : 
VR AIS (4) We gh Lg K} D. om S136 Wise. Ave o NWlepar) CT i ‘964 foerti pg” 


20M 1/65 


MEOICAL CERTIFICATION 


h the State Dept. of Health prior to burial, cremation, 
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D a INC., BALSMORE, MO, 24201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13607. CERTIFICATE OF DEATH 16973 


a PAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
auttgotne 


ee a, STATE Ma oy >. COUNTY AO ak. 


b. CITY OR TOWN (if ive neogto Bole, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


—s 
deat, < 


write RURAL and give nearest town) 


flyer Sprik Tots. Y S7/ve~ Shih 
d. NAME OF HOSPITAL OR INSTITUTION (ifMot in hospital, give street address) || d. STREET ADDRESS 8. Pai e gs 


—S BRS PAB DPE E Kea | {32/9 Mb cbKiece Mea ves] no ft 
NAME OF First Middle Tast 4. DATE Month Dey Year 


RECEN EE Pee ph Falward Pole ) peaTH la TF wos 


5, SEX 6. GOLOR OR RACE |7, MARRIED [-] NEVER MARRIED 62] | & DATE OF BIRTH AGE (in| Years [FUNDER VEARTIF UNDER 24 HAS. 
M ~([- SO last lay) {Months | Days | Hours | Min. 
WIDOWED [7] DIvoRCED [-] (5 yrs. 


10a. USUAL OCCUPATION (Give kind of Workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDU: INTR’ 


Student Sepyrook Washineron, ce U vA 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
| Edwin A- R ley | Regha C. Kanniga 
Gans DECEASED NUS. ea a ie? ee 17, INFORMANT a a . FOLEY 
Ne ae Lone er The ~ (821? 4b bbe Dex ™P 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} he Ss AAP INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: che r 4 
; 1 WHMEDIATE CAUSE () Gere bral H thu obt- hago mid ates 


ompletely filled in by the funeral 
carbon papers. Pages 1 and 
, within 72 hours after 


CG) vent 


A 


£ DUE TO 


Conditions, if any, which ©) Ly iN pA asnhodina TMas: 


gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |[49. Renee 
— =. ves] No XJ 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20%. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
PB. 19 at work at work 


21. I certify that (1) ¢his-hespital) 7a the deceased from. nt , 19S", to. BL 2 r 19eS, that (I) @ve} last 


saw the deceased alive on. 19S*S° and that death occurred at&4 M, from the causes and on the date stated above, 
22a. SIGNBFDRE 22b. DATE SIGN 
TTENDIN: MED. STAFF 
s wo. AWE? Se Bicroe CO] Bs OO) Zo Ze s 
220. 22d. ADDRESS 


SICH _ 5 

| KEAN ARD FecP | gee, Cofesvslhe RSet SPlUg 

23a. TAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY HATOR 23d. LOCATION (City, town or county) (State 
Vesa Wij Fs ae OFF \Bizen out ou; “DP, 


~ 
QDDRESS 25a. REC'D BY REGISTRAR | 25D. FEtsrears TENKTURE 

We 

Ls ph 


24. FUNERAL DIREGEOR : 
Mate ‘y Ol OMB Lhe Sipe See 1B oes j ] 1965 F Lo, gi “< 


of Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit permit. Then pleasq 


should be filed with the State Dept. 


LTH—BALTIMORE, 18 
CERTIFICATE OF DEATH reg. dino. LOY SS 


m ee fey lan (Where deceased lived. If institution: Residence before admission} 
cyland, b COMM ont gomery , 
b. CITY OR TOWN {IF outside corporate limits, write 4 ¢. CITY OR TOWN (IF ai corporote limits, write RURAL and give nearest town) 
RURAL and te rest tonal C z nts eH 
No Vy ise prox mc No. Chevy Chas 
&. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
2502 Montgo 


irectar, 


shauld be filed with 


the funeral 


¢ 


Pages I an 


SED 
(Type or print) 
5. SEX 6 COLOR OR RACE ]7- madkr NEVER Mani B. DATE OF BIRTH 9. AGE (In yeon 
RIED [[] NEVE! RIED [7] aA ao siphon 
ié wiooweo fm olvorceo | Feb las 6 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. RTHPIAGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewile iDist.._of Col. Ue. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William A. Wi Florence J, Cteary 
15. WAS DECEASED EVER IN U. $. ARMED lpr hesa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fet, no. oF unknown) (H yes, give war of dates 2 r “ 1 Pay es 
no none Isabel W. Fox,Daughter ame as a 5 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, ond ().] Hees BETWEEN 


PART I. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which (b 
gave rise to immediote 

couse (a), stating the under- OUE TO 
lying cause last. ~ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. pesos f AUTOPSY 
RFORMED? 


—_— eu No [A 


20a, ACCIDENT WAS UNDERLYING Q, 20b. DESCRIBE ew INJURY OCCURRED. (Enter nature of injury in Part lor Port I of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sae Year | 20d. INJURY Se cuRED ‘20e. PLACE OF INJURY (Home, farm, 120. (City or ey (County) (State) 
Hour a. #9. While ——ttor wi foctory, sireet, office bidg., etc.) | 5 
Pom. atraeoe fal eet, isi ' ie 


21. 1 certify that | attended the decea: sb from. (im ‘ a Of to VC Beat, 19: bDthot | last saw the deceased 


alive on_! C4. ey) 4. and that death = oe, a ra saee fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


C) 
SIGNATORY 4B A-7\. IP QM Ym 0. WAN. 2 Comme c tice te a... 


Then please remave carbon 


R: After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION: 
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‘a 


page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S s 
NAME (Type KAA 1 f9ACo 


7d. LOCATION (City, town, or county) (Stote) 
Wheaton, Maryland, 
>> CADORESS: ‘ Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wiscons4 iV AT PR ane 4 eo 
in i pare) CT 6 198 ' 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d 


TO HOSPITAL OF 
may be retaineg 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIPENCE (Wheye deceased j 


2 


a. STATE, r 
_ MARYLAND ela j ia 
ITy OR TOWN (if fol ae tts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if gutside corpot limits, write RURAL al ive nearest Own) 
y H6, and Zi ve pares! Li 


H 


ull apropos cl fom x 
EOF etn ORT Seely oT Hospital ive stipe adress) || &. SrHEeF AbORESS 2. 1S RESIDENDE 
TEE => — on W005" Wood land fine ‘etd eid 


3. nah First a 4 aa 4. DATE Month Day Year 
(Type or print) Free yy [ Me DEATH l0-_ 4b - W6S~ 


lw tr ee CE |.7, MARRIED' ha MARRIED FA 8. DATE OF BIRTH 9. AGE {lo years IF UNDER 1 YEAR ree 
£3 it pirthday) Months | Days | Hours | Min. 
| wivoweo [-] _oivoreeo | W/O — oe 
10a, mole, |W Uh 3 ae 0b. KIND OF BUSIVESS OR T HPLACE (Gounty & State, arYorsion country) | 12. CITIZEN OF WHAT 


during most of working life,eyen If retired) 
iz g life, reti bok gee | ‘2. nnd. Us 


he Si 
13. FATHER’S NAME |“ MOTHER’S MAIDEN NAME 


GN KEKE VLAD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ss es Address 
(Yes, no, or unkown) ee give war or dates of service) 
HeeZio inl Lock fasta ip Avhe 


18. CAUSE OF DEATH [Enter only one cause Pep line for (a), (b), and (c).] + e ‘ONSEY AND DEATH 
PART 1. DEATH WAS CAUSED BY: / f 
IMMEDIATE GAUSE (2) EX, te % ‘ae ttors 4 


/ DUE TO . 
Cenditions, If any, which (0) Zé; ey Motrin 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c)_ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was ave 


Yes ["]_ No 


etely filled in by the funer: 


rbon papers. Pages 1 


d within 24 hours after death, 
cremation, or removal, and in any event, within 72 hours after fea 


ransit permit. Then please re 


20a. ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_]_at work 


21. (certify that (1) trict ital) attended the deceased from_ , 194i, to. ehh 26, 19 65 that (l) (we) last 


saw the deceased alive o 19_GJ_, and that death an atZ:20DM, from the causes and on the date stated above. 


22a. SIGNATURE . DATE SIGNED — 
ATTENDING D. STAFF 
Cana He habia uo, ARE" Co-SO AE Ol i 26 65 


22¢. PHYSICIAN'S: les ADDRESS 


NAME a 
| ) AARON H. TRAUM. G Atlee 
23a. ROVACS MW of y, 4 EM F 23d. aren (State) 
g GIR oy . : Li feliorbe Ea Ly, Dee : 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. ’ 
» +4} 13610 CERTIFICATE OF DEATH 6926 
“  § 9\—-|7 PLAcE or DEATH 2, USUAL RESIDENCE [Where deceosed lived, If institution: Residence before admission) 
eee e. COUNTY @. STATE b. COUNTY 
3 £82 Mentone MARYLAND => - 
= >83 b. CITY OR TOWN (if outside Arporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {lf outside corporete limits, wrile RURAL end give neerest town} 
ww Se 8 write RURAL and give neerest town) 4 vy J Us / 
eT: Sher Spria Ytawks | Washingtorr, B'C* J Iy so 
= 33° d. NAME OF Sata ‘OR INSTITUTION [if not in hospitgl, give street address) od. STREET ADDRESS IS RESIDENCE 
= Ses Aa + 
2 eke AY Cress Mospita | Lanhoe. Sree? s. wv. 
23 aa mal iS NAME OF * First Middle wep eer sea 9 DATE “Month Day 
oO an ‘D — 
g 5 ae (Type or print) Be, sse wa French DEATH Och ber 3/ 
o = _ 
SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (in yeors |IF UNDERT YEAR] IF 
232 a 7. MARRIED [_] NEVER MARRIED te Sas oat Do a 
2 cee wioowen[-] _vivorcen [] | HO KF On G3 y:. | 
 °5 35 | 1a. USUAL OCCUPATION (Give kind of work _| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Q 
= RES done dusing most of working life, even if retired) Z 
g 285 ClounS An U. S. Government Montana | , 
£ oo BS = [1S FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ £22 
See Ira H. French Anna May Gohn We 
ec. = = poss yw 
& 2 5-g _ |s. WAs DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adis 3920 31st Ave. 
= om 3 {Yas, no, or unkown) | (Ifyesgivewer ordetes ofservice) 
E228 no 323009-li293 Eugene D. French Seattle, Wash. 
3S>E™ 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] = INTERVAL BETWEEN 
£3525 PART I. DEATH WAS CAUSED BY: Raa deo 
£3 . ? 
BEB. eS IMMEDIATE CAUSE (a) Acute pulmonary embolus aN ae 
an29 
3 OFS DUE TO 
aEcrze i ; . 
2588 Conditions, if any, which 6) a : pe 
£5n5% geve rise to immediate couse 
Fa gia (©), steting the underlying DUE TO 
are £puse lest a — 
a. 8 go |Z] PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«)) 19. WAS AUTOPSY 
gaee2 16 See 
Bee SS ols Pelvic venous and left iliac thrombosis ves K] No [] 
© ve _ = 
Es Raae = ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert I! of item 18.) 
Bee 2<2 | & | on contRUTING LF] CAUSE OF DEATH 
eB 8 | S| HITHER, NOTIFY MEDICAL EXAMINER) 
Z2eet s 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~ (Stete) 
ae <3 3 § eee ts Not While factory, streel, office bldg., ete.) | 
Heose |* Z 
7 
Esbze certify that (I) (t al) attended the deceased from. at (1) (we) last 
zo . * 
= 83 6 saw the deceased alive on- Al. Ried: 19. ne and that death occurred at/OA:M, from the causes and on the date stated above. 
Oba oD 22q, SIGNATURE 22b, DATE 
<8 ATTENDING MED. STAFF SIGNED 
aides ef mp. | PHYS. fe] oirecror [] Pays. [J 11/2/65 
i=) Be as Ze. FHYSIEIAN’S ¥ 22d, ADDRESS 
Boz sz! NAME (Tye) Arthur J. Wilets, M.D. 1015 Spring Street, Silver Spring, Md. 
i t= 
igh 8< Sas. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ies LOCATION (City, town or county) (Siete) 
ou Q 38 REMOVAL (Specify) 
= 


WR AIS (4) b 
20M 5-63 


a Sega. ed a REGI R | 2Sb. R’S, SIGNATURE 
Co 2ZI(~/Y¥47TN oAOV 5 = * forthe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH ( 


PLAGE DF I EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


STATE b. COUNTY 
MonTogmer MARYLAND ON apg lend A, Ta pendad. 


b, CITY OR TOWN (if dutside camper ets limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If agtside corporate limits, write RURAL and na nearest 7" 
> R Wer and Ry nearest town) 


Gi Sick 
a ie EE OF — R vd kestiafien (if not In soutien ea | a. oibertende teow F ela é. IS 1S RESIDENCE 
| Hoh (ies Hospital LAS Eda leu. Phe yes] no kX] 


3. NAME DF First Middle Last 4, DATE jonth Day Year 
DECEASED 


(Type or print) 


Bers. Aecek Centr petd# October F wWwés 
5. SEX 6. COLOR OR RACE atic LE sever MARRIED pe] | & DATE OF BIRTH, 9, AGE (In years | FUNDER 1 YEAR [iF UNDER 24 HRS. 
ia birthday) [Months | Days | Hours Min. 


o ae Ww wipoweD [7] pworceol] | Jay, 7, L760 | 5 yrs. 


fALOCCUPATION (Give kind of workdone| 10b. Wee ee OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
Mas tieg ba OC. 
1 


13. FATHER'S NAME 14. MOTHER’! DEN NAME 


Edvard Ge ime dud Evans 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC}ALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
LZZ2 i 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


. aor 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) a Faslune. "FA fos 
c DUE TO 


 —_ 

Conditions, If any, which © , Qin (ume 10 flo 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause fast. (©) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. psy eel 


ves] No [] 


filled in by the funeral 
papers. Pages 1 and 2 
hin 72 hours after dea' 


y 


and in any e 


lease remo 


ransit permit. Then 
, cremation, or removal, 


ed by the attending physician and 


ficate has been si 


OR CONTRIBUTING (} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While ort While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certlfy that (I) wee a e a a 1s, WT . ad? ES 19S, that (1) (we last 


saw the deceased alive on. 19. , and that death occurred at 2AM, from the causes and on the date stated above. 
22a, | SIGNATURE a a 22b. DATE SIGNED 


. ATTENDING joy MED. STAFF - 
A OuaA QLees- Mp. prs. pirector [1] PHYS. -Os 
| IAME (Type) Sona than A, With COWS | "Ro Shine Wy. Site MQ 


23a. SUR OMAL Reali 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
(Specify) s : a 
Buri eee Arlington National Cemetery Fort Myer, Virginia 
24. FUNERAL ai 3 ptt Coe pi A OURESS " 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vad 
ee ia Wm,’ Demaine & Son Funeral Home aad DATE OCT Tt Z Lewy bing 


20a, ACCIDENT WAS UNDERLYING FF | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 - 


e a es DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 2g povely |) 239682 CERTIFICATE OF DEATH 
2: 3 . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es seein a, STATE b. COUNTY 
278 Mont gomery MARYLAND Maryland Montgomery 
“Os b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) 
£3 Bethesda : Bethesda 
2 
@ ‘sin ‘@. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0: Fs RESIDENCE 
=o os rf Ei 
= SS7y Suburban Hospital ! 6605 Southport Drive ves(]_nofx] 
i . NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
Ciypeiampany) Eleanor Rs. Glass DeAte Ger, 11 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (in ae IFUNDER 1 YEAR|IF UNDER 24 HRS, 
z ast birthday) | Months Hi Min, 
S Female | White wiDoweD pivorceo-]| 6/21/1885 (ROR he. Sea |38° ous 
= 10a, USUAL DCCUPATIDN (Give kind of work done] Db. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 during most of wocking life, even If retired) INDUSTRY ° TRY? 
3 Housewife | Indiana 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Garl Rabe Wilhelmia Schmiedendorf 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 4, 
No | None Marie L. Chappars-daughter-same 2d 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ah Leah 


IMMEDIATE CAUSE (a). 


; 
Hf / DUE TO 
Cenditions, If any, which () 


gave rise to immediate 


cause (a), stating the DUE TO s 
underlying cause last, {c). 
PART IT. DTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TO DEATHS UT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTDPSY 


z 

Ss 

= PERFORMED? 
s yes [3 No [] 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

& | DR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. 1 factory, street, office bldg., etc.) 

a While Not While 

= 19 at work at work ae 


21. 1 certlfy that (1) (this hospital) attengéd the decgpsed fro 1943), to. , 19. that (I) (we) last 
saw the degeaseg alive feed's A” and that death occurred at'®s/0M, from the causes and on the date stated above. 
& 22a. SIGNAPURE a Ta it A “ 22b. DATE SIGNED 
.D. : Bd pired 
22egPPHYSICIAN’S a ey ADDRESS cron []_wvs._C) 10/11/65 
(se es oyce | 4977 Battery Lane, Bethesda,Md _ 
23a, BURIAL, CREMATIO — 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eden 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 9 


of 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL, (Specify) 


Burial |10/14/65 | Nat. Memorial Park Falds oh Favre 


24. FUNERAL DIRECTOR ADDRESS ae 
VR AIS (4) Robert A. Pumphrey, Bethesda, Maryland |,,QCT 18 1965 Z 


20m 1/65 


— 


ineral 
2 


arbon papers. Pages ff ai 
within 72 hours after d 


lease 4 
and I 


physician and-completely filled in by the 


ing 
Then 


, cremation, or removal 


transit permit. 
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VR A15 (4) 
15M 4-64 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Roy 


CERTIFICATE OF DEATH I 


a. STATE b. COUNTY 


3 is ke ad 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before > 


Mont gomery MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporsts limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 3 days Federalsburg 


d. NAME OF HDSPITAL DR INSTITUTIDN (if not In hospital, glve street address) || d. STREET ADDRESS 2 e. a? 


The Clinical Center Box 92 ves] not 


. NAME DF First Middle Last Day ‘Year 
DECEASED 4 
196 


(Type or print) Evelyn (No middle name) Glime tober 


r 2 65 
- SEX 6, COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [] | ® DATE OF BIRTH 3. AGE (in years fo ‘er i 
mnths ays Tr! le 
yrs. 


Female | White wippweo[} —_bivorceD | May 10, 1916 4 


1Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY CDUNTRY? 


Housewire None Maryland 
13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 


Robert Noble Willa Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16, SDCIALSECURITYNO. | 17. INFDRMANT ess 
(Yes, no, or unkown) | (Ifyes give war or dates of service). The Medical Recotéf 


No Not _available|The Clinical Center, Bethesda 1), M 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Tee raeecRETe 
COT A TT ci ey Acute Fulminant Hepatic Necrosis 
as a 
/ x DUE TD wk. 
Conditions, If any, which o)__Hepatitis 
ave rise to Immediate . Fi : : 
Ftc @), Guiting the? DUETOStatus postoperative total pelvic exenteration 
underlying cause last, «)_for Carcinoma of the Cervix Uteri 2 months 
PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a)[19. WAS AUTOFSY 


yes [no T] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF ease cic 20f. (City or town) (County) (State) 
ice 


Hour While, — Not While feet amerestyo 
at workL} at work [1] 


21. | certify that 4 (this hospital) attended the deceased from D 19 togetobex—2, 19-45, that {p (we) last 
saw the deceased alive pn OCtober 2 1965, and that death occurred a&:¥_M, from the causes and on the date stated above. 
22a. SIGNATUR, 22b. DATE SIGNED 
, OnAnne wo, PAYS °C) piatcror C) bays. MP dctober 1965 
22c. PHYSICIAN'S 22d, ADDRESS The Clinical Center, National 
MAME (Pe) Sg. Kirby Orme M.D. Institutes of Health, Bethesda 1h, M 


MEDICAL CERTIFICATION 


23a. gen (ses) | 23b. QATE THEREOF s| 23c. NAME DF CEMETERY OR CREMATDRY 23d, LOCATIDN (City, town or county) (State 
see ON WAG cLalung WA 
L265) Hel Cras ; 
f 


4. 
V Uv 


24, FUNERAL DIRECTOR DRESS REC'D BY REGISTRAR | 25b. fet eat 
pee Furenal More F060 -¢ AVE YO or rte Ye Vatah. 
/ UV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a STATE, , G 5 COUNTY 
MARYLANO sfeict pf Chom bin 


b. CITY DR TDWN tif outside cotporate limits, | c. LENGTH DF STAY IN 1b |{c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
: IEA drys Wpshingtow pet: (3 
d. NAME Df HOSPITAL OR ANSTITUTIDN {if not in hospital, give street Address) || d. STREET ADORESS @. IS RESIOENCE 


ON A FARM? 


Benesch S'leew springs Noes) 14 Meme 4700 Connecticut Ave. Ap}. fio _|vesl) nol 


feral aoe 
2 
th 


€ fuer: 
Ra 


within 72 hours 


al 
_, 


filled in by 


carbon papers. Pa 


ent, 


3. NAME DF rst . DAT Month 0a) Year 
HECeAS ED Last 4. E in y 


OF 
(ype or print) DEATH (C6 .- AZ > mags 

5. SEX 6. COLOR OR RACE 7, MaRRIEO [] NEVER MARRIEO[-]| & OATE OF BIRTH 3. AGE (years te | | 
nths | Days rs bi 


- | thite wiopweo [[}~ —oivorceo[]| /40 VEE! 4/ yrs. 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


pletely 


during most of working life, even If retired) 


OSE) ) pea mm L NotoNn ae. no). 
13. FATHER’S NAME 14. MDTHER’S: IDEN NAME 


GEORGE Steen Jeanette (IICHAELS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addresi 
(Yes, no, or unkown) [ee . 5 73! Democency lod 
— = — — LV i: : d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; . ? 4 hire HpaI 
“) IMMEDIATE CAUSE (a), tall 
! DUE TO A x 4 
Cenditions, If any, which S C Or 
gave rise to Immediate 2 < = ) ot 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDI Oe CONTRIBUTING TO OEATH BUT NOTRELATED TOTHE TERMINAL OISEASE CONDITIDNGIVEN INPART 1(a) |19. WAS AUTDPSY 


. ry ‘ PERFORMEO? 
Fo) p —. oS ves] nol] 
2Da. ACCIDENT WAS UNDERLYING aa 200. OESCRIBE HOW TRY OCCURREO. (Enter nature of Injury in Part | or Part 11 of item 18.) 


DR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED } 2De. PLACE DF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Hour am. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work (Fi) at work 


21. I certify that (1) (this hospital) attended the deceased from___2o-~ _, 19449 , tp OCT 27, 1945) tha 


saw the-déceased Oe 19_4>_ and that death occurred atk OPM, from the causes and on the date stated above. 
22a. SIGNATUR' s | 22b. DATE SIGNED 
Mo. PAYS NS Oirtctor C] pas, CI 
2 PRNSICIAN'S 22d. AQORESS 
VY ee) 4500 Connecticut Ave. N.W. Wash.D 


73a. BURIAL, CREMATION, 23b, OATH THEREDF Va NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


of Health prior to burial, cremation, or removal, and in 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. 


REMDVAL (Specify) 
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TO FUNERAL DIRECTOR 


24,_FLINERAL OIRECTOR 


Rip e ne cee 
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letely filled in by the funeral 
papers. Pages 1 
, within 72 hours aftet d 


p' 
arbon 


a) 


permit. Then please rei i 
ni 


remation, or removal, and in any 


ed by the attending physician 
ansit 


ould be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: After this certificate has been 
$ 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 13615 CERTIFICATE OF DEATH 1695] 
1 bagi DF DEA H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a n) 


pat iN a, STATE b. COUNTY 

MARYLAND Sh 

b. CITY OR TOWN (If oto oy orate Timi ©. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
URAL and give neagpst town) 


“Peexuvle G Weers | Washington DG. Joy. 3 


d. NAME DF HDSPITAL DR SAETHETION \\ not In hospital, give street address) || d. STREET ADDRESS 8. IS EAT 


Tetomac. Yall ty pe ree HE Se_ We res) 0 


. NAME OF Middle st 4, DATE Month Oay Year 


DECEASED OF - 
(Type or print) G osne DEATH 10 ay 19 L& 
SEX &CbUOR On PACE 7. aa NEVER ae 8. OATE = 3. AGE (In years [IFUNDER YEAR FUNDER 24HRS, 


Wiis whit. winoweo Cy] Nene Nev. 21189 l ean anal Qays | Hours Min, 


10a, USUAL OCCUPATION (sive k kind of work done| 10b. KINO pe BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working lif If retired) 4 COUNTRY?, 
SSC ea ore VEaK oF Shas Saati al South Caroline. byttel Strobes: 
13. FATHER’S are Sawin 14. MOTHER'S MAIDEN NAME 
Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 


(Yes, no, or unkown) ee ee es 
no ig id 9s | | Auer C. Gosney same as #2 


18. CAUSE DF DEATH [Enter only one cause per line for ast ), “ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ p U, D Verendl, eae Z, Reh opt 
A IMMEOIATE CAUSE (a) eee. 
Io x DUE TD 
Cenditions, Wf any, which rriey psa ts <7 


gave rise to Immediate 
cause (a), stating the OUE eS 
underlylng cause last. (©). 


PART Il. OTHERSIGNIFICANT GONOITIONS CONTRIGUTIN' TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 19. ae anaes 


yes] no] 


20a. ACCIOENT WAS UNDERLYING 20b.. ‘OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I! of Item 18) 
DR CDNTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work |_| at work 
YA Veerety at (1) (this hospital) attended the deceased from. pl: , tD. , 19___, that (I) (we) last 
p 19____, and that death occurred at from the causes and pn the date stated above, 
ter 22b. DATP/SIGN 
ATTENDING fo ——— 
M.D._ PAYS. tinecror 1] pays, Ges 
5 nie 6 's 22d. ADORESS 
") Robert C, Macon [s 809 Viers Mill Rd. Rockville,Md. 


BEMATION, % OATE THEREDF 23c. NAME OF CEMBTERY O ATOR is LOCATION (City, town or wid Per 
(Specify) JO 3 C 4 5 


24. FUNERAL TOR FA honese RAR REGIS "S SIGNA’ RE 
[ne 0 B eapeat  eee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
3616. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cM \ 14 CERTIFICATE OF DEATH Q&: 


S 1. Canny DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 . . CDUNTY 
” Montgomery danetan a STATE Maryland DAG Montgomery 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Wheaton 1 _ month 1g Lys Silver Spring 
d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street addréss) || d. STREET ADDRESS e. mest 


University Nursing Home '901 Arcola Ave. Wheaton, Md. ves] nol XK 
. NAME DF First Middle Last |* DATE Month Day Year 


DECEASED DEATH Qo ckebun 2/ 9 GS 


(Type or print) Angelina Verna Graham 
5. SEX 6. COLO OR RACE |7, wARRIED[—] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (in i TF UNDER 1 YEAR |(F UNDER 24HRS. 
F Cauc. WIDOWED [7] pworceng]| 2-19-1902 65 ny werd eal | ay 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign a) 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 


Housewife Scranton, Pa. U.5.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John J. Murphy_ Florence Cockrell 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


a Nvele Mae Recap ps. ‘ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ] ONSET AND DEATH 
_ IMMEDIATE CAUSE (a). 


: DUE TO 

cri me we——Gongecve Heoit Firrltoe 2 ie 
: th Ss 

eaiiee ate 4 (o A fiver eed) Co. of q olan hs Dretaltoales 5, yet 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO fl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) |19. ms DAT 


srtancryn ance Tor? $ ves] no [] 


20a. ACCIDENT WAS UNDE! avn 20b. DESCRIBE Ele INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
DR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
‘at worl 


Hour a.m, TMT factory, street, office bidg., etc.) 
if at work [_] 


p.m, 
21. | certify that (1) (this hospital) attended the deceased from. 


saw the deceased alive pn =2¢ 19 6. and that death occurred at=¥"/M, from the causes and pn the date stated above, 
22a. SIGNATURE ler 22b. Lae SIGNED 


ATTENDING py” MED STAFF 
-A- A M.D. CY ME eroe pays. L]| /O~ 


| ane ADDRESS 


7701 Carroll sia Pk Dra 


oh 


Pages 2 an 


filled in by the funeral 


‘arbon papers. 


bletely 


Févent, within 72 hours after 


ey 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


lease 


transit permit. Then 
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MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAI 


22c. PHYSICIAN’S 


jE RA. Sand Strom 


23a. BURIAL, CREMATION, "| Qed 23d. DATE THEREOF i ben a Japa DR ae ee | 23d. et: on a town or cour (State) 


Enel | Bch, 2514 ae 


%y FUNER, Boge IR is 54 ‘ADDRE: 2a. RFC BY ALENT 2d. REGISTBAR'S AA RE 
VR AIS (4) 4 De VAPORS 2S cgi e- DATE DCT 25 19 5 
20M 1/65 Gee 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=n CERTIFICATE OF DEATH 316983 
a 22 tg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
22° eer. a. STATE b. COUNTY 
275 Montgomery MARYLAND Maryland Montgome 
Eos B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bs ¢ write RURAL and give nearest town) 
£3 Bethesda is Bethesda 
@ 3 25 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e al ig alaiels 
2a~ : : . . . . 
ees Bethesda-Silver Spring Nursing Home ! 5101 Ridgefield Rd. ves] woe 
3s 55 3. pee Fae First Middle Last 4. Pa Month Day Year 
my * 
it (ype or print) §=§ ANNIE We GREEN | DEATH Octe 3, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Sq] NEVER MARRIEO[-]| 8 OATE OF BIRTH 9. AGE (In ary TFUNDER 1 YEAR|IF UNDER 24 HRS. 
a a CT Min. 
Bes Female | White wiboweD ["] pivorceo[]| June 29,1879 86 yrs. ore al | : 
PENS 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8s during it of workin te, even If retired) INDUSTRY COUNTRY? 
385 ousewire Maryland o De 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
we Henry Whalen Elizabeth Ellen Hane 
£e§ 
a 15. Wi ise 2 . [pee 
Bz 5 Airs ise aL U's. ARMEDFORGES? | 16. SOCTALSECURITYNO. | 17. INFORMANT F149 <b ond ‘Address 
ENS No None |Aubrey M. Green Same as Item, 2. 
Bos 18. CAUSE DF DEATH [enter onl VEEN 
S58 . ly one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: 5 pay gel 
oEs 254 Roe CAUSE (a). a A 
235 IS TA DUE TO 
s Cenditions, lf any, which () 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (ec). 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) {19. Sea 
= ee 

d s ves[} Noe] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF D! 
© | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (1) (this ee attended the deceased from. SC, 1962, to Tr, 1965, that (1) te) last 
saw the deceased alive on 19.5", and that death occurred at 304M, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


GQ tbe un, SB Coy Heron EAE Ol 0-3-6857 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


Bac. PHYSICIAN'S e . 22d. ADDRESS | : : 
1] | MOP) Leo M, Curtis 8218 Wisconsin Ave. ,Bethesda,Md. 
23a, BURIAL, CREMATION, 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL.tSpecify) = ees Washi tS ms 
Burial 10-65-65 Oak Hill Cemetery Washington, UD. C. 
24. FUNERAL DIRECTOR ADDRESS 25a. 


VR AIS (4) 


DATE 
20M 1/65 E 


DETTE = PO ORIN 


ROBERT A. PUMPHREY Bethesda, Md. 
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20M 


VR AIS (4) Robert A, Pumphrey, Bethesda, Maryland of) OT 18 


. MARYLAND STATE DEPARTMENT OF HEALTH 
43618" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 5 
i. is OF OE DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Ri aad 


a. COUNTY a. STATE : b. COUNTY 
Cath Mae MARYLAND LI a, C7, CS. 


b. CITY DR TOWN (if outside apace limits, 2. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate’ limits, write RURAL and give meal town) 
write RURAL and give ‘est tor 


Pt 


Ze» 
d. NAME OF bs DR INSTITUTION (if not In hospital, glve street address) ie s @. IS Greeks 
eye & Ze Ze Hospital 7 Lifatone PVD YES inl no] 
E Noera First Last 4 ere Month Day Year 
(Iype or print) rie DZIEGL DEATH Le // 19 2 


z 


Pages 1 and 2 


within 72 hours after death. 


~ 


carbon papers. 


mpletely filled in by the funeral 
ent, 


5 SEX 6. ae OR RACE 7 MARRIED SQ NEVER RIED] 8. DATI 3 Bits TFUNDER I YEAR |IF UNDER 24HRS, 


last birthday) Moats Days | Hours ) Min. 
wiboweo [-} ivORCED [-] 3) yrs. | 7 | 
10a, USUAL OCCUPATION: Zi “we Cems — KIND DF BUSINESS Wy Ti. BIRTHPLACE (County & State, or aie 12. offen QF WHAT 


ae of be ife, even If retired) me M9 eH es SPs P ee Z 
; Sle 


5 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


14, MDTHER’S MAIDEN IE 
, Sadie/Bergan 
i vesgnesttentarart fismucreh PRS Sa a gh Wife Mes ig gr att 
OE? 


Den 373 ~09-2291 Vi ees C7 CttexX<, or Zo. Be. 
18. CAUSE OF DEATH [Enter only one cause Bs line for (a), (b), and (c).J Vas INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 

Conditions, If any, which b) 
gave rise to immediate 

cause (a), stating the ( OUETO 

underlying cause last. (©). 

PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTDESY 

ves [yf NOC] 


ned by the attending physician 


ial-transit permit. Then please, 


B 


MEOICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [| CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. f certify that (1) (this hospital a gttended the nly “—e from_2e* 16 1983, to 2* 7 19 GS, that (0 (we) last 


saw the deceased alive on and that death occurred ato 2M, from the causes and on the date stated above. 
22a,_ SIGNATURE i” 22. DATE SIGNED 


NER NGIN wo. PHS fa binccror [C] PHYS, 10/ 11/ 65 


226. i AUIS 22d. ADDRESS 
| Stanley M. Bialek M.D |'‘s218 Wisc, Ave. Bethesda, Md __ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC. IN (City, town or county) (State) 


Burs (Specify) Greenhi ° < 
ura 10/14/65 ill Cemeter HE tr at 8 — 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAI (AR’S SIGNATURE 


bia Nesdge 


a3 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


nap 
1/65 


n papers. Pages 1 and 2 s! 
hin 72 hours after death. 
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VR AIS (4) 
20M S-63 


I 


ENT OF HEALTH . 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 


aero 


OF DEATH 16 985 


1, PLACE OF DEATH 


* COUNTY Montgomery Ae eee 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residence Before edmission) 
| * STATE Maryland b. COUNTY Montgomery 


b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib 


Fa kiras oP an yey! town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Takoma Park. 


"dé. NAME OF HOSPITAL OR INSTITUTION (iF not in hospi ive street eddress) 


111 Lee Avenue Apt. 12 


| 
“Middle 


UcDermott G 
7. MARRIED [~] NEVER MARRIED [_] | ® 
wibowen fx] pivorcep [| 


3. NAME OF 
DECEASED 
(Type or print) 

5. SEX 6. COLOR OR RACE 


female white 


“Furst 
Grace 


10/3/93 


~] e. IS RESIDENCE 
ON A FARM? 


ese! of] 


aes a 


19 65 


IF UNDER 24 HRS. 
Hours Min. 


" d. STREET ADDRESS 
ae eee Lee Avenue 


DATE 


Apt. hi2 
Month 
deatn October Z 


9. AGE (In yoors |IF UNDER 1 YEAR 
lest birthdey) Ronis Beye 


lat Dey 


rentzner 
DATE OF BIRTH 


yrs. 


1De. USUAL OCCUPATION (Give kind of work 
done during most of working life, oven if retired) 


Housewife. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & State, or foreign country) 


Danbufy, Conn. 


13. FATHER'S NAME ~*~ yt 


John McDermott | 


14, MOTHER'S MAIDEN NAME 
Catherine Pike 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyasgivewarordates ofsarvi 


o_ es 

18. GAUSE OF DEATH [Enter only one couse pyr line for le), (b), end (eh 
PART I. DEATH WAS CAUSED BY, Ps 
IMMEDIATE CAUSE {e)__ ie 


DUE TO WRAL W 


eure Lear Mars lind 


Conditions, if eny, which 
gave rise to immediota ceuse 
{e), steting the underlying 
cause lest. {e) 


17. INFORMANT — 


John H, Grentzner 


Aieantito-/esetdoove9 


tM PEECFION- 


~ Address 
same as fe 


VAL BETWEEN 
po ‘AND DEATH 


age 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


CaeK ingen LGLOGE. 


_ 


NOT pe og THE 


wiler did 


cy DITION GIVEN IN PART. He) 


bores L 


19. WAS AUTOPSY 
PERFORMED? 


Yu, DISEASE 
WOE LS ts Ono ey 


YES 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert I or Pert Il of item 18.) 


20c. TIME OF INJURY 


Hour a.m. 


Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work [| at work [_] 


MEDICAL CERTIFICATION 


19 


he deceased from..., 


19.48, and th, 


208. PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg., etc.) 


2DF. (City or town) (County) 


i 
1 
1 
47 that (1) (we) last 


foccurred aim, from tg causes and on the date stated above. 


22d. DATE 
ATTENDING MED. STAFF SIGNED 


PHYS. DIRECTOR |i PHYS. 


/22e. PHYSICIAN'S 


NAME {Type! His y ‘S F Quin Me z 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


10/11/65 St. Peters 


23c. 


NAME OF CEMETERY OR CREMATORY 


ie Noe Pu pohee 5» At Lol 
ie ZSEATION (City, town or covnly) 


Cemetery Danbury, Conn. 


24 FUNERAL Fiaanie SIGNATURE ADDRESS 


he 5.H. Hines Company 
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Pages 1 and 2 
nt, within 72 hours after death’ 


pletely filled in by the funeral 


arbon papers. 


bur 


-transit permit. Then pleas 
cremation, or removal 


burial 


x< 


and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10986 


1 Haye blll 2. ates wae COUT pid Cae Residence before admission) 
Montgomery hanycann +E and Dorset 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
age vy Cas nearest town) 


al Sg Stourpaine,Blandford ss , / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |] d. STREET ADDRESS 8. split a= 


5107 Bradley Blvd. 51 Hodview eine | 


|. NAME DF First j = 
poe An Middle Last 4. DATE Month Day ear 


{Type or print) DOROTHY JANE GRIFFITHS | Bean Oct. 5, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED F<] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR IF UNDER 24 HRS, 


Female | White wiDoweD [7] porceo[]|Nove 2, LOOL 63" ae eee | i ay 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT / 
INDUSTRY OUNTRY? 


during most of working life, even If retired) 3 COUN 5 
Housewife iverpool, England ritish Citize 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert William Adelsberg Mary Maud Lilburn Nicol 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. . INFORMANT S$ 
(Yes, no, or unkown) | (If yes give war or dates of service) Me on 2) LASTS gadley BT Blvd 


No None Derek L. Griffiths-Chevy Uhase, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


e _ ’ . ONSET AND DEATH 
PART |. DEATH W. USED BY: 
: IMMEDIATE CAUSE (a) ARC/INOMATOSIS L we abi > 
/ es p Prorths. 
Conditions, If any, which dud Pree, § 


gave rise to Immediate p. 
cause (a), stating the DUE TO ee 
underlying cause last, Anithadainids 


Faftens. 
PART II. OTHER Teall FIGREr CORT IDNs CONTRIGUTING TO DEATH TO DEATH BUT NOT BELATED TOTHE Fee CONDITION GIVEN IN PART 1(a) WB WAS AUTOPSY 


yYes[] No ft 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.} 


19 at work at work 


MEOICAL CERTIFICATION 


, 192, that (I) (we) last 
saw the deceased alive 6S “M, from the causes and on the date stated above. 


| 22b. DATE SIGNED 

PAYS NS vd Dincror [1] BAYS. bckibi F WS: 
22d, ADDRESS = 
8218 Wisconsin Ave, Bethesda, Md. 


director, page 3 should be detached for use as the 


hould be filed with the State Dept. of Health prior to 


oP 


Bia op steel 23b. DATE THEREOF _. | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Burtat-transit [0-14-65 |g: Nicholas Church Cen. Dorset County ,England 

24. FUNERAL DIRECTOR 4 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Mary land ore OCT 


If 
rtizad barely. 


fooiM mxudilid bum. 


yolbaxd vole 102 
- ¢S28N) ysd-edshitizd .I dors 


Sai: ecencs ee Z\200AML 
me Pie ALas 


wee oasnb\ hea ania) 


sad aL 


MARYLAND STATE DEPARTMENT OF HEALTH 
13637 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Too! D 


CERTIFICATE OF DEATH é 


; PLACE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Montgomery bate © SHE pyland b. COUNTY Montgomery 
b. CITY OR TOWN (if outside merparste limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Olney 13 hrs. \ Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADDRESS 8. TRE 


Montgomery General Hospital | Avery Rd. Box 15800 vesC] nol] 
5 Aas First Middle Last 4. ane Month Day Year 
ype or print) Baby Girl Grigsby beatH = Octty 9 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED J 8. DATE OF BIRTH 9. AGE (in A TF UNDER 1 YEAR |IF UNDER 24 HRS, 
Female ash wipoweD [=] pivorce [] 10/8/65 A 3 yj ie ) asi Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
é Maryland 


Newborn 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Amelia Grigsby 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) . 
Hospital recoras 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


aumre ) ee ; 
Conditions, If any, which i (=e KE Oe 4 VoLlf Kes rm) 
Gause (a), stating, the (DUE TO Pens, ; -D) = ie re be hoa 
underlying cause last. (©). OL0 Ef. Wet og KTOCLA HOVLY eee Eon: te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART k(a)  [19. a eneSy 


YES no [} 


within 24 hours after death. 
bon papers 


(os 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, stregt, offigé bldg., etc.) 


p.m, it ork L_] at_work 
21. I certify that (I) (this hospital) nded the deceased from. 
Gh 19 and that death occurred 


MEDICAL CERTIFICATION 


22b. DATI 


22a. SI set 2 | 
ATTENDING p¥/MED. STAFF =— 
S Mo. PHYS.” (A birtctor LJ pays. LI| ZO / Sf 65 
DI RANSICIAN'S 22d. ADDRESS 
| NAME (Type) Dr. Donald Lewis | 


23a. BURIAL, CREMATION, 235, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, ay or county) (State) 


BURIAL, lofiaJes liek Memorial | Saypy Prin 


t Ae DIRECTOR yi Se f ny 25a. OCT 15 1966 jb. REG{STRAR’ 
wee et fre fe PorKrl Gli OCT 15 1965 fF ente 


leat 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


a 
8 
EY 
4 
3s 
@ 

a 
2 

2 
3 
3S 

= 

c 
oS 
3 

< 

B= 
s 
2 

3 
2 

23 

= 

~ 

% 

£: 

s 
” 
2 

a3 

S 
S 
= 
= 

= 
2 

= 
re 

z 

= 

2 

a 

= 

= 

a 

os 

= 
i=) 
= 
= 
= 

e 

o 

= 

= 
us 
= 

a 

oS 

= 

o 

= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


YY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; A CERTIFICATE OF DEATH 16958 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Hesidence before admlssjon) 


a. COUNTY . a. STATE b, COUNTY 


c 4 Of PN (If oft ide corporate limits, write RURAL and give nearest town) 


MARYLAND 
paras limits, ¢. LENGTH OF STAY iN 2b 


f town) 
“Wek tr £CL2h 2 2. Lays 
TION (If not In hospital, give street fldress) 


ie DF HOSPITAL OR INSTITI 
bts hy, Die Lacing We 


OA fap 3 
RADWN (if outsidg’co 
RURAL and give sares 


ee 
d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


> 
3s 3. NAME OF t ear 
28 DECEASED iE, Middle 
as (Type or print) tA 19¢3— 
age 6. COLOR OR'RACE | 7, MARRIED] NEVER MARRIED[_]| 8 DATE OF BIRTH 3. AGE (in years 
F ons last birthday) viel Days | Hours | Min. 
7% € | WIDOWEDZ->~ __DivoRcED[] 40-1» Ff F4#4 yrs. 


& 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os during most of working life, even If retired) INDUSTRY COUNTRY? 
Se — “ aa ae 
os 13. FA "3 NAM : DEN NAME 
Ss 
= 8 L Hank , a en uA : 
Ree 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= , 
=S (Yes, no, or unkown) | (Ifyes give war or dates of service) a 
Ss Lz va) VO | fagplat heserls 
” ig 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ms gS 
2 PART |, DEATH WAS CAUSED BY: c = , [ 
8 i IMMEDIATE CAUSE (a) Congert, 2 Leon} Fa, 4 


7 / DUE TO ~ , 
coats mina) Arde clavokt, C-V. DIS es - 


cause (a), stating the ( DUE TO 


ICIAN: The law requires that the death certificate be executed within 


underlying cause last. (c). = 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 
El es z = ~ ofl G PERFORMED? 
,|§|@ Cere bent srBoyrs yer “oe wo &P- Uw CAR ves [] NO 
i= | 202. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of item 18.) 
&% | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (Clty or town) (County) (State) 
s 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work L_] at work ‘| 
21. t certify that (I) (this hospital), attended the deceased fro: , 19, that (I) (we) last 
saw the deceased alive mi f 2 —19 , and that death pegurred ai , from the causes and on the date stated above. 


22b. DATE SIGNED 


yh ANR LC 0e (mo. BISONS Siero SAE | 19° > 2 6 <5 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been slgned by the attending physician £ 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYS! 


] 22e. IAN'S ri 7 22d. “ADDRESS 5 ; ' 
yer Mf Wire 2+ ce | 597 Dl Gor Th tras foot 1» bol 
23a. BU ae 23b. DAJE THERE! 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or Oe ee vas 
Me ane, 26 fos” Serb rte | acre rere oO. 


YR A15 (4) 
15M 4-64 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oat OCT 2 5 1985 bia “4 


Visleedcts shag te 


leian. 


Page 4 may be retained by the hospital or attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been sii 


papers. Pages 1 and 2 


pletely filled in by the funeral 
ent, within 72 hours after death 


carbon 


Tansit permit. Then please 
, cremation, or removal, and i 


ed by the attending physician 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


vR AIS (4) 


20M 


1765 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


aprian 
CERTIFICATE OF DEATH 1o98y 


(1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE ¥: COUNTY 
MONTGOMERY MARYLAND ARYL AND ONTGOMERY 


b. CITY DR TOWN (if outside corporate limits, 


at c, LENGTH DF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


| 10a. USUAL OCCUPATIDN (Give kind of work done 


OLNEY 8 oaYs X _ GAITHERSBURG 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, elve street address) F STREET ADDRESS 0. TS RESIDENCE 
MONTGOMERY GENERAL HOSPITAL Rt. 2 = Box 247 ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) WILBUR GREENLEAF HALL peatH OCTOBER 8 19 65 
5. SEX 6. COLOR OR RACE | 7. xy, 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
TSMARG LED THEY ER RED a] last birthday) Months | Days | Hours | Min. 
MALE NEGRO WIDOWED [~] pivorceo[]| 4-16-18 a | 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10d. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


CLERK HARDWARE STORE MARYLAND USA 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gitpert HALL Louisa RiGes 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

NO -< HospiTAL Recorps 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

7 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE GAUSE (a), Merna— 


HY DUE TO é o wf 
Conditions, if any, which * A gysslenaine enitheo~ Wadttilar penal olrove Coy ; 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (©) 


3 PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPART 1(a) | 19. RoR Tebe 

€ Poa LEI SNS 

3 yes [|] nD 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part |! of item 18.) 

§§ ] OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hp attended the deceased from eh 108 S to, , 19S, that (1) (we) last 


saw the,deceased alive on. 19.45, and that death occurred at 3:10AM, from the causes and on the date stated above. 


4 3 yi 22b. DATE SIGNED 
ccc) )yemrricec—ws, G0" Were 2 SAE Cl 10/8/65 


22c, 
| NAME (Type) 


FrepeRicK Moomau, M.D. SANDY SPRING, MARYLAND 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eee fe” 19-11-65 Brooke Grove., Laytonsville, Md, 


nye 2 Rockville, Ma. 


ADDRESS 7s, REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
DATE OCT 11 19 5 £ Peribig Needge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13624 CERTIFICATE ‘OF DEATH 16999 


feral. 


21. | certify that (I) (this hospital) attended the deceased from__@_ © C7 


me 
saw the deceased ind that death occurred 3m 
a. SIGNA 


t 
ATTENDING MEO. STAFF 
mo. Pays. {1 olrector [_] Puys. 
Vv 


EDS aid KR, LO Up 7M MO EMAL. [CA ,AAUIREL. Wad 
23a. ae 23b, DATE THEREOF 


OT , 1963, that (1) (we) last 


, from the causes and on the date stated above. 
| 226. DATE SIGNED 
(i) 


é 
4 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eS . COUNTY . STATE OUNTY 
S$ 252 © + __ MARYLANO : 
& + o's b. CITY OR TOWN (if outside q c. LENGTH OF STAY IN 1b CITY OR IN (if outside corporate limits, writ&RURAL and give neafest town) 
ae write RURAL and give n a: 
2 fas {Pv ; 
3s £3 VEY ~7prt SAVER SS 
2 3 an AS d. NAME OF HOSPITAL OR INSTITUTION (If ndt In hospital, give street address) |) d. STREET ADDRESS a \ @, IS RESIDENCE 
“ =& ae ISSOS__ Ooevrq vals fo [ett se 
= 35 3. NAME OF First Midi Last a, DINE Month Day Yea 
s 2s ye irs le a5 1 on’ ay ir 
= 3e* DECEASED \ | OF = 
Es aSe (Type or print) ct om os i 5 . DEATH \O -artk pod 
B soe 5. SEX 6 COLE OF RAGE | 7, MARRIED [ ] NEVER MARRIED[]| + OATE OF BIR 8. AGE (in years | IFUNOER 1 YEAR|IF UNOER24HRS. 
S = ee ~ 2 last birthday) [Months | Gays | Hours | Min. 
S$ EEE White | wivowen f~ — ivorcen n FZ _ors. | | 
ee c_£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or \sreign country) | 12. CITIZEN OF WHAT 
- 3 223 during most, of working II fe, ‘en If retired) INOUSTRY COUNTRY? . 
2 gos US EWITE. g : 
ae os 13. FATHER’S NAME 14. THER'S MAI NAME ¥ 
= gfe Gee Lene Si 
= 2 s Ss 
© se8 la OCGEL ME. Mmnmens 
o Se =, (ee geme Hea Fis lit 16, SOCIALSECURITYNO. | 17. INFORMANT Address Fee Bex SCE/ 7- 
= =° i NO, 
@ =e: Cn \ om SUGHG-ULOD ps, Charle R. i as Wa weed ftD. 
~ 5.8 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] obe INTERVAL BETWEEN 
= nr PART 1. OEATH WAS CAUSED BY: left tempo 
3s sf s 22) IMMEDIATE CAUSE (a) Subdural & subarachnoid hemorrhage, ip 
Dr 
=o oss en ie DUE TO 
3—°5 3 Conditions, If any, which (b) 
SuS.0 gave rise to immediate 
£5 227 cause (a), stating the ( DUE TO 
= yoe underlying cause last. (ce). 
s i DoE iy ig couse 18st 
5 gZesa FS PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. WAS AUTOPSY 
eo. 235 Ee eel: De, PERFORMEO? 
ESS ae $ Diabetes mellitus, A.S.H.D. ves fx} NOL] 
pes a s = Be eS Hi aa cH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= : 
3 822 | (EITHER, NOTIFY MEDICAL EXAMINER) 
43 2 a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF CEU ene: farm,| 20f. (City or town) (County) (State) 
aes Ss 2 ry Hour a.m. while Not White factory, street, office bidg., etc.) 
2 = B = p.m. 19 at work at work 
eel 
@ 
fess 
&Se= 
2o7s 
ae 
25 he 
a — 
Ee = ® 
+ so 
2533 
cese 
= 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


10-25-1965 | Cedar Hil] Cremat 
S/ 24.” FUNERAL OIRECTOR JOS eph Gawler 's!8pha Ine. 
: t=) e ° 


vas XQ] 5130 Wisconsin Ave NeW. 
15M 4-64 


25a. REC'D BY REGISTRAR 


ohbT 2 6 1965 


5D. apetshonrs SIGNATURE 
pA. tarbry Q eek. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ificate be executed within ‘ hours after death. \ 


The law requires that the death cert 


1 or attending physician. 


: After this certificate has been signed by the attend 


» 


letely filled In by the funeral = 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


p 


in 


ig physician and com 


Pages 1 and 2 


arbon papers. 


6 


ease re 
and in 


director, page 3 should be detached for use as the burial 


-transit permit. Then 


t, within 72 


pl 


cremation, or remova 


filed with the State Dept. of Health prior to burial, 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hours after dealt 


25 CERTIFICATE OF DEATH 1699] 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE a da b. COUNTY, 
Montgomery MARYLAND Marylan Montgomery 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) se 
Chevy Chase Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) fi ‘STREET ADDRESS 8. reais 


7109 Beechwood Drive 7109 Beechwood Drive yes[]_no &d 
3 Career First Middle Last | 4. OATE Month Day Year 
(Type or print) Elmer Be Harrington OETH =Oct. 12 519,565 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe} NEVER MARRIED[] | & OATE OF BIRTH 9. AGE Bear TFUNDER 1 YEAR IF UNDER 24 HRS. 
nf onth: Hour: Min. 
Male White | wiooweo[] —_pworceo]|10/7/1884 [ee 2 | 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of sy th fe, even If retired, NDS fi ~ GOUNTRY? 
Physicist-retire Physicist New Hampshire 


13. FATHER’S NAME 
James Harrington 


14. MOTHER'S MAIDEN NAME 
Elaine L. Brooks 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, ne, of unkown) | (Ifyes pive war or dates of service) 4 by 
Yes 213-46-9083] Mary B. Harrington-Wife-same above 
18. GAUSE DF DEATH [Enter onty one cause per IIne for (a), INTERVAL BETWEEN 


@) and (). A ae 
PART |. DEATH WAS CAUSED BY: i he 3 ee a wilh Z et gay oll 
2 5 4. IMMEDIATE CAUSE (2) ie 
GI p-X - 
DUE TO ‘ Y 5 p p) 
Conditions, If any, which 0) Drberizpelbrpats. ict tg pe 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {o) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) 19. WAS AUTOPSY 
5 | Mialele. ea . ‘ . PERFORMED? 
Fe Mnabbelug ~ a Reewrrnt ke hed Z com or 21 - | vest] wo 
= | 2Da. ACCIDENT WAS UNDERLYING ia . DESCRIBE HOW INJURY OCCURRE inter nature of fxJury in Part I or Part tl of/item 18.) 

f= | OR CONTRIBUTING {] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work _] at work 


21. | certify that ()) (this hos tah atendeg the deceased from 194%, to 1945, that ()) (we) last 
saw the deceased alive on. 4 19.45, and that death occurred at ZeLSoN, from the causes and on the date stated above. 


22a. SIGNATURE ib. ITE SIGNED 
| ae Ts OS uo, ME pe Mion SRE ChL > 72, 1265 
22c. oy Pel es 22d. ADDRESS 
Thomas A, Wildman _M,D_|3729 Morrison St. N.W. Wash. D.C... 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d.” LOCATION (City, town or county) (State) 


A ; t 4 igs 
rial” 10/15/65 Arlington Cemetery Arlington, Virginia 


Ri 
Burla 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
Robert A. Pumphrey, Bethesda, Maryland| 0CT18 1965 fos 


vba Judge. 
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papers. Pages 1 and 2 


completely filled in by the funeral 
within 72 hours after dea’ 


e carbon 
vent, 


transit permit. Then ple 
cremation, or removal, and! 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 


20M 


176s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Md gid EP) 


CERTIFICATE OF DEATH 


. PLACE OF Di TH 
a. COUNTY 


MARYLAND 
b. CITY DR, Tt i imy ¢. LENGTH OF STAY IN 1b 
Brie st town, 


or Spern 


oe Ve Le. fot in uy I, ae address) || d. aL ADDRESS 6. Or emee 


IZ3- S/. yes C] whe 


Sey cae Last Lo 72 Year 
type or print) Wa Ss DEATH 1Z5_ 
5, Male. és iL es RAGE | 7. va a MARRIED | 8D ¥) OF pe % AGE Th bors nile IFUNDER 24 HRS. 
jasi y ay) Sours =| Sines 


eee ee Days | Hours | Min. 
Es DivoRcED [7] yrs. | °8 | 
{hale USU be mtd Ih of work | 10b. KIND aa BUSINESS OR hs Go Sng ty & State, or foreign =. 19 12. CITIZEN OF WHAT 
WG ost of ae mae en If retired) 
utomob1 hal -retired ‘USA. 


13. FATHER'S NAME Ms Bh Y1ON¢ NAME 
Benjamin Harris Clara Everhart 


oe PAS DECEASED WER IN. rae pERMED FORCES! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i ‘owt yes Qive war or dates of service) ‘. a 
No ] 577-03-6287| Rebecca M. Harris-Wife-same above 


18. CAUSE DF DEATH [Enter only one cause per line for (a), Ws ci (c).] Pg INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
TMMEDIRTE CAUSE (a)_©—- LP 44 ah og. COOK Cty 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


PART IN, OTHER Son Ar gy ONTRIBUTING TO DEATH BU’ T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
rey 


Herc bal WS CS ves Rp we 


20a. ae WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part (1 of Item 18.) 


OR CONTRIBUTING [} CAUSE OF 0! 
(IF EITHER, NOTII IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF Reese tam, 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


mM. at work at work - 
21. I certlfy that (1) (thisshespitat attended the deceased from. 5S, that (I) (wetast 
saw the degeased alive on__42/72~_19 Sand that death occurred a £2. i, from the causes and on n the ¢ date stated above. 


22a. SIGI Sie DATE SIGN: 
[A MED. STAFF 
ipa ets Ce Bittoror [1 Rave. PU3 (LES 
22c. PHYSICIAN’ 


NAME (Type) ae ADDRESS ; Md. 
| G. Leonard Gold 8641 Col since alae wine 


MEDICAL a 


23a. BURIAL, CREMATION, 23p. DATE THEREOF 23. NAME pies CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
Beatava pooecitn 


Buria 10/16/65 Darnestown Cemetery | Darnestown.Maryiand — 
24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY 8 1964 25b. REGISTRAR’S 


Robert A. Pumphrey, Bethesda, Marylan om C1 18 196 fet y icp 


Items 18%21 Film G371MAR?CANDOSTATE DEPARTMENT OF HEALTH 


“7. 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 627 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 169938 
HEALTH D 2 by, talk 2. USUAL RESIDENCE (Where de lived, If institution: Residence before admission) 
cl - 4 e STATE yy b. COUNTY 
=< 2 O9F77 © MARYLAND Tn Nand Depa pe 
ese se . eran a ge orate, ¢. LENGTH OF STAY IN Jb | ¢, CITY OR TOWN ([f oUtside corporate limits, write RUR: id give ee town) 
es Es 
== 5. e+ 5 aan Ld \ Roky Le. 
eo se 4. NAME OF HOSPITAICOR INSTITUTIQN (if not Ip hospital, ds stgpet address) F Fetty ADDRESS o. 1S RESIDENCE 
22 A ? 
Bes #8 ¥ Moly ross os te (tor istanwoon Teennce |v) wi 
SE C= 3. Dereicee First if Last 4. ae Month Day Year 
N o " 
Ewe =8 (ype oF print) ARGARET WTeRAé flares DEM Ccysgeqe /F 1965 
si P= j 7. MARRIED [gNEVER MARRIED ni years |JEUNDER 1 YEAR|IF UNDER 24 HRS: 
je = 5. SEX 6. COLOR OR RACE me [J] & DATE OF BIRTH 9. AGE is iftmoen om ree hi 
£82 wioweD [7] DIVORCED [—] 6/2 WIE | 
ee 2 2 during mpsy of working If yy nee rete 1Db. a a Ess OR 11. BIRTHPLACE (State or forelgn ee a 12, CS WHAT 
2 a 
25m 7 OAStL), Ie fore URES 1 eel 
ase § 13. FATHER’S ae 14. MOTHER'S wae NAME 
2s on 
ges = CB ERF nie Awe ZRenz Cx ER 
Se = 15. WAS DECEASED EVER INU.S. 7 5 
Reo = Faas ASED i RINUS ARMED FORCES? | 16. SOCIAL SECURITY NO. fF INFORMANT AGES nee el CC en PAID 
ta BOLE Wine thnn eo Ko flores ye? bison wn fone 
gs 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTER RC 
ee PART |. DEATH MSY vere) Jntracerebral hemorrhage; 
* e ene} 
£3 § x DUE To 
a Conditions, ite which o)_£ssential hypertension 


TO DEPUTY so Qeovnves This certificate should be executed within 


please execute the certificate, writing the word “pen 


VR AISME (5) 
15 


director. Pa; 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


geve rise to Immediete 
cause (@), steting the ( DUE TO 
underlying cause last. {o). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1{a) | 19. Neary 
= [<_< so ? 
18 ves [SX no [7] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

5 PRIMARY [} or CONTRIBUTING () 

& | CAUSE OF DEATH, 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour e.m. factory, street, office bidg., etc.) 

2 While Not While 

= p.m. 19 et work L_] et work Oo 


21. | certify that | took charge of the remains described aboye, held an Autopsy inspection nest Inquiry [AY and in my opinion 
death resulted froyt: Natural causes [X], Suicide [], ‘Homicide [_], Undetermined manne? [_] 

ACTUAL 

SIGHATUR 


CHIEF MEDICAL EXAMINER [] 
euwes Bec oven KK. On, 
= 


M.D. ASSISTANT MEDICAL EXAMINER Sc 22. DATE SIGNED 
23a. BURIAL, CREMATION 23b. E TH! “i 23c. NAME OF C, Y ‘OR CREMAJORY 23 LOCATION (City, town or Sy (State) 
Be Dey ag LL eesr thels Cor. Spi piertacd VCH aA. 


wae Yat wpe Ja oa 
Ld ss ‘ess (Street, City, or county) OF 3 G 
W FUNERAL DIRECTOR rey 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nal Q ~ 
Age L, 149) 
i a Lite Gey MeBoS OT 18 ss laa a 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13628 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 6994. 
. es 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence betore admission) 


a, STATE b. CDUNTY 


MARYLAND vA 7 
orate mits, c. LENGTH DF STAY IN ib |) c. CITY DR TOWN (tutside corporate limits, write RURAL and-give neares¥town) 


/ Aa. Stu | X 


INSTITUTION Of rat in hospital, give street address) 4 STREET ADDRESS @. IS RESIDENCE 


pechecredar/ Hospital i, 2. \et) aie 


. NAME DF 
Deceas First Middle 4. lad Month Day Yeer 


ED 
cine Or print) lal ail waAas- 
: 6. . ROR 7. MARRIED ft = 5 MARRIED [-] | & 3. AGE Se TFUNDER 1 YEAR‘IF UNDER 24 HRS, 


Ma’ lest ag Months] Days | Hours | Min. 

WIDOWED $F} ——sivRceD [] [AAT e » Zé o | 

1Da. Zoi ad kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn au 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


= 
oOo 


z 

os 
=n 
o> 


ary, 


fe funeral 


PM3. Page 5 may be 


24 hours after death. i any dela 
S 
Cy 


it. File pages 1 ai 


and 3 
h the State Department 


ithin 72 hours after death. , 


vi 


during most of working life, even If retired) 


ousewifte Own Home LSA 
‘ATHER'S NAME 


Samuel Percy Hooker Gedsshed Whalen - 
re 
& + asad aaa ape 17. | Gd er Pehacda hare oe a 


Yes-UnknownMrs. Plato E, Papps , 


18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 


SED AND DEATH 
Je Ey Corenacg Insvfficeney. Aevte— [Sa 
YAof 

DUE TD 


Conditions, If any, which ©) eit dic yy VeSev/s fe Dis pease. Gears = 


geve rise to Immediate 
ceuse (8), stating the ( DUE TO 
underlying ceuse last. (o). 


PART I. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CDNDITIDNGIVEN INPART l(a) | 19. eget 


EmPhesema. Severe — ves] no 
2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) 


PRIMARY (j or fie im] 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 


m1, 19 at work at work oO 
21, | certify that | took charge pf the remains described above, held an Autopsy [_‘], _ Inspection wa Inquiry PA], and In my ppinion 
death resulted from: Natural causes rae Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER am 
St Dadar A: BAL N.p. ASSISTANT MEDICAL EXAMINER 22. pata SIGNED 
Srrnee ~ DEPUTY MEDICAL EXAMINER mn fof. »/ 2 UL2 6s 65 
NAME (Type) JOHN G. BALL M.D. Address (Street, city, town, or county) Bethésda 2 Ma. 

23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c, NAME DF CEMETERY DR CREMATDRY 23d, LDCATIDN (City, town or county) Gtate) 


uri © | 19-23-65 Ft.Lincoln Mausoleum! Prince Geor ge Co. , Md, _ 


MS 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAU 
\\| ROBERT A. PUMPHREY Bethesda, Md. care OCT 2 5 1965 Pda 


al 
2 
ao 


= 
J 
2 
c=} 
3 
E 
o 
he 
5 
2 
= 
5 
fs] 
8 
os 
3 
= 
= 
3 
= 
oO 


or removal, and in any event wi 


the word “pending” in pencil in Item 18. 


This certificate should be executed wi 


ge 3 should be used as a burial-transit permi 


MEDICAL CERTIFICATION 


fe certificate, writing 


EXAMINER: 


e 


Please execut: 


director, Page 4 should be forwarded to the 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 
of Health or its designated agent, prior to burial, cremation, 


TO DEPUTY ME 


mu 


= < 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oak 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


~~] 24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR 
VR AIS (4) R | 


20M 


—s — te i Teall 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ees. CERTIFICATE OF DEATH 995 
eo 2 “ a 
223 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae a, CDUNTY a. ieee b. COUNTY 
Luk MARYLAND 
es b. CITY DR TOWN (if outside 26rporate limits, c. LENGTH GF STAY IN 1b || c. CITY DR Y71) f outsle sok glee limits, write RURAL give neargst town) 
BE: 2 write RURAL-ghd give neérest town) eo 
2 i if not in hospital, give street address ET geet @. 1S RESIDENC 
owen d. NAME OF HOSPIT OR INSTITUTION (if not in hospital, give street address) ‘ STREI 1S RESIDENCE 
aon DN A FARM? 
ees. Az vs. : 
SREoY i. fades ves] no) 
rvaes 3. NAME DF Py Fi . DAT 
23 = DECEASED _ ? Irst Middle 2 Last ee 4 cere Month 
sz (Type or print) PPR 2 Cha DEATH 19 
5. SEX %. COLOR OR RACE 8,7pATE OF BIRTH 9. AGE (In years 
7. MARRIED Jp) NEVER MARRIED [“] a Sikoayy 


visite FUNDER 24 ARS. 
if y Months | Di Hours | Min. 
iy wipoweD [-} pivorceo [-] Ye GIF a : 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ed ae et. ESS OR TL. BIRTHPLACE (County & EZ or foreign country) | 12. EDU ar WHAT 
during most of working life, even If retired) . = ZS. 
Pi 


~es, pes 9 


13. FATHER’S NAME 

Louis A. Hazard Amanda J. Cullison 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. INFORMANT Address _ en ia. te tae 
(Yes, no, or unkown) egos OE esti “ A 


/ ey 2 a's } 
NO Bit Bs) bot le bbe eed ~ pette - tach hye + eder 
18. CAUSE OF DEATH [Enter only one = a for (a), (b), and (¢), INTERVAL BETWEEN 


ONSET AND: DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). of va 


DUE TO 


[ of! 
Cenditlons, If any, which ) i (Shege az 


gave rise to Immediate 


oe eae Le 54 ) Gpchucrs CHLLAS He 71 CR rer Ds LOE 


& Fei eat Re SUR HE THORN OWE TER EE DITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
Ss 

3 yes [] NO) 
= 

& ] 20a. ACCIDENT WAS UNDERLYING FT 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work ‘i 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
ss be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


21. | certlfy that (1) (this pests). attended the deceased from. 1947) to. 194-5, that (I) (we) last 
saw the deceased alive on. 219 G 2 and that death occurred at// A M, from ee Causes and on the date stated above. 
2a. Eth 2ab. DATE SIGNED 8 
Ti Sn, 2 fiegews mo. PS Bintoror CO bays OL /O i CAD) 
i] Zac. PHYSI as * 22d. ADDRESS i 
| William $< Lyons Georgetown Rd. Bethesda Ma, 
__ \23a. BURIAL, CREMATION, | 


23b. DATE THEREDF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


10/16/65 |Greenmount Cemetery Baltimore Maryland 


lo, Meds J 


R BERG {soecttn 


oi CT 15 1965 


_ RY nee eh & eed INC, 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


13630 CERTIFICATE OF DEATH 
1. Aah Ml 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a VL, b. COUNTY 


Wo Wt 6 im Ek MARYLAND Virginia Northumberland WA 
b. CITY OR TOWN (If outside rorete limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


papers. Pages 1 and 


within 24 hours after death. 


: RS 
2 
# 
@ 
= 
2, 
= Si lver Spring 3_days Callao ? Xx 
@ 3 d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET ADDRESS sa 6. Ts RESIDENCE 
Ses Y Loly Coss Losye stp dhe none ves] Nofest 
35 3. re an Middie 4 DATE Month Day Year 
2 3 
35 (Iype of print) boo) dia Allene Weypyuth bead bean Ce, 6G wos” 
N\ Be 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER Yee 8. od BIRTH 9. AGE (in pears Pptub eT VER [FUNDER 2AFRE: 
2 lo! jays jours In. 
gE Fema WIDOWED f2j DivorcEtD[]| ~ - 2 &. yrs. ; | 
ea 102. USUAL OCCUPATION (Give £6 mle 10b. KIND OF BUSINESS OR Ti BrRTAPLACE (County & State, or foréign country) ) 12, CITIZEN OF WHAT 
3 S during most of working Iife, even If retired) INDUSTRY < OUNTRY? 
28 Own Home Callao, Vigginia Sede 
=e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: eo 2 S 
se ;- Samuel Weymouth Mary Elizabeth Barnes 
J 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Ad ; 
g¢ (Yes, no, or unkown) ‘dee irierread i i S¥iver Spring Md. 
28. == _224-42-4766 |Mrs, Richard di Zerega 2916 New Castle Ave. 
s 
2 
So 
Soo 


transit 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and x 1 " INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED By: : £ ‘ Eero 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which S ipsatacl Aaweset Xx 
gave rise to Immediate 


cause (a), stating the ( DUE m0 
underlying cause last. 


(c) 

& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA gel OMe TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) ]19. WAS AUTOPSY 

= 
. s ves[] No[] 
? |= |20a, acciDel UNDERLYING [7 ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part li of item 18.) 

& | OR CONTRIBUTING SE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) aaa 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| ZOf. (City or town) (County) (Gtatey 

3s 

a Hour = a.nt whit hile factory, street, office bidg., etc.) 

= ete ae ee a 
= p.m. 19 at workL_] at work {| 


21. | certify that (1) (this hospital) attended the decegsed from__.....___, 1% that (I) (we} last 
saw the deceased alive o 1945 Via that death occurred a , from the causes and on the date stated above. 


2a, SIGNAVURE DATE SIGNED 
ATTENDING 
27 basibell M.D. PHYS, bigector C] vs. C) a f4 6 = 
ANS 22 


NAME FG ais ik 2 ee & ©8rg ba, x SAY < teres 


23a. BURIAL, see 23b, ae or 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been si 


should be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaj 


director, page 3 should be detached for use as the buri: 


REMOVAL (Specify) 


OCT 9,965 _| BETHANY BAPTIST CHURCH CEM, CALLAO, VIRGINIA 
ae RATT ECT tee He ADDRESS 25a. REC'D BY REGISTRAR | 25t 25b. REGISTRAR’: SIGNATURE wf 
reed SILVER SPRING MDL QCT g 196 s! 
INC. 8434 GRORGTA AVE DATE 1 kg 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


13631 CERTIFICATE OF DEATH Qy: 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: jbas¢ 


a. COUNTY 
» STATE i . b. COUNTY 
Montgomery ANAND i Virginia 7 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL gnd town) 
; fbethes ia *(tura1) 2 days Alexandria ae 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CH papa tea 


U. S. Naval Hospital 3515 Martha Custis Dr. | vesl) nok) 
. NAME DF First Middle Last is DATE Month Day Year 


DECEASED OF 
(Type or print) Hubert Barkley Heddings | ___ peat October 21 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED fe] NEVER MARRIED [—] | & OATE OF BIRTH 3. KGE (in years [FUNDER 1 YEAR [FUNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
| Male Caucasian | wivoweo [7] pivorceo[]| Feb. 25,1905 BOL. ors. | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U.S.Navy Retired Electronics Catlatt, Virginia U.S.A. 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


Samuel Guy Heddings Jessie Holliday 
15. WAS DECEASED EVER INU,S, ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT dd j 
(Yes, no, or unkown) | (Ifyes give war or dates of service) BURT ey, a "3515 Martha Custis 
Yes WW IT | 578 44 1353 | Mrs. LaVaughn C.Heddings, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Acute purulent peritonitis ONSET AND DEATH 
/§ ee es IMMEDIATE CAUSE (a) 
Ls DUE TO 
Cenditions, If any, which perforation of colon 
: (b). 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. () Rhabdomyscarcoma left hip 


“PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pa ay 


yes x} No] 


ok 


hours after sea ) 


~ 


and completely filled in by the funeral 
move carbon papers. Pages l-and 2 


fany event, within 72 


Then 


|, cremation, or removal, 


transit permit. 


os 
x. = 
3 
uc 
io 
s 
= 
a 
2 
5 
3 
z 
* aS 
NN 
= 
ne 
is 
= 
=) 
2 
a 
Fed 
3 
bs 
s 
@ 
5 
2 
3 
8 
= 
res 
S 
8 
= 
3S 
3 
a) 
2 
2 
s 
s 
=: 
n 
= 
S. 
& 
S 
3 
= 
2 
é& 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


"20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | certify that ® (this h to_Oct, 21,19 that (it (we) last 
j t | from the causes and on the date stated above. 


22. DATE SIGNED 
ATTENDING MED. STAFF 
m.o. PHYS, (1 iector [J puvs. [| Oct. 21,1965 _ 
22d, ADDRESS 
= U.S. Naval Hospital, Bethesda, Md, _ 
23a. PAL aaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
pe 5 
Buriat ) | Arlington National | Arlington, Virginia 
2h. FUNERAL DIRECTOR 5D0 SO. Washing tomPoEns: ; 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
2 . ‘a tag 
VR AIS (4) | DeMa ine 5 Alexandria, Virgini (iaunae ail DATE OCT 2 5 {S65 flores aa a 


20M 1/65 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending phyyé 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept, of Health prior to bu 


1 ‘3 é MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


ror ste |) 13632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16998 


HEALTH DEPT. —[a>Piace oF pears 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 


COUN a 
a. COUNTY Me nt gomer ¥ ane a, STATE Me = b. COUNTY Ment guners 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest téwn) 
write RURAL and give_neares' fie 


reacts, AY-20 q- 145, th Kensington md. 


@.(NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Reinier ee Pigtiz Bee) 7. | ae 
. Betatcs First Middle Last 4, pele Month Day Year 
(Type or print) Ne 1/2 13. Hen Ai nN DEATH eine cS 19 63 


5. SEX | 8. COLOR’ OR RACE | 7, MARRIED [-} NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In years [IE UNDER 1 VEAR|IF UNDER 24 HRS. 


a last birthday) (Months | Days | Hours | Min. 
lee 2 Ww. wipoweD mg DIVORCED [-] &/ 2é [J 73 G2 yrs, Z 
1s, USUAL DOCUPATION (eve ind of work done| Tob. KIND OF BUSINESS OR Li” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of woyking life, even If retired) Wesk Virg . 77a : eS. 4 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME & 
Doyi cl Hh Balelridge LavrdF& (oxvowr) 
Cm oie) Tilamuhoae alee ai) 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
° | Laven H, fost 2a be, d aber 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETIVEEN 

PART |. DEATH WAS CAUSED BY: rs ; ; i 

|” _ IMMEDIATE CAUSE (a), a £2, eachjal. Pipevmensa . 

Hf DUE TO 4. Baa = : 

Conditions, If any, which . A +h fe rieSe Jeros.s = “Flier Gg q— ears. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). o 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. WAS AUTOPSY 


yes [] No 


ian Gees, 
and 3 7 funeral 


3. Page 5 may be 
the State Department 
72 hours after death. 


ne 


Examiner's Office along with form PM 


and in any even 


in pencil in Item 18. Give Pages 1, 


or removal, 


re 


D 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


cremation, 


Chief Medica 


the word “pendin 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ID of item 18.) 
PRIMARY {1} or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White factory, street, office bidg., etc.) 


Not While 
Aun 19 at work] at work 0D 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Xj], Inquiry and in my opinion 
death resulted from: Natural causes A. Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 


4 [Seth CHIEF MEDICAL EXAMINER [_] 

Sanus : M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ls 

EXAMINER'S ca Yi o/s > 


NAME (Type) Address (Street, city, town, or county) 


URIAL, CREMATION,| 230, "DATE THEREOF ae oa ta (City, town or county) (State) 
CMT pd 4 Gar. 1965,\ Kee CLE bTORY Yes iy wie Ton 0C- 
1H Thee Ip ke 


prior to burial 
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MEDICAL CERTIFICATION 


certificate, writing 


director. Page 4 should be forwarded to the 


retained for your files. 
of Health or its designated agent, 


TO DEPUTY ME! 
please execut 


FUNERAL DIR DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


el daca Mea, Tie anges Oe, Yat fe ox re | ane OCT 19 WD forte erg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


13633 CERTIFICATE OF DEATH ‘ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
asCOUNTY 5 eTAUE Ae noi, b. COUNTY , 
Montgomery MARYLAND Virginia Arlington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate IImits, write RURAL end glve nearest town) 


write RURAL and glve nearest town) 
1 Day Arlington LEXH-S 


‘ 


after de 


ours after death. 
Pages 1 ani 


Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS it 1S RESIDENCE 


\ 


ON A FARM? 
The Clinical Center, Bethesda 14, Md. 1500 South George Mason Drive | yvesC] noi) 
3. NAME OF First . DAT Month Da Yeer 
eke ; irs Middle Last 4. DATE y 
(ype or print) Ronald Bugene Henry Sart OePebe: 6 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED fg] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR||F UNDER 24 HRS, 
% “G Aah last birthday) (Months | Days | Hours | Min. 
hale White WIDOWED [-] pivorceo[_]| 5 May 1942 i 
10a, USUAL OCCUPATION (Clve Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 3 = 2 COUNTRY? 
Key Punch Operator Data Processing Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur He | Lily Thiel 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT 4 fedical Re 35 
(Yes, no, or unkown) | (If yes give war or dates of service) eA ae 2 pe Medic al Recditt 
ilo 178-32-2417 | The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: * . 
, , IMMEDIATE CAUSE (@)_Septicemia | 24 hours _ 
AOU / 
DUE TO : r 
Conditions, If any, which © Chronic myelogenous leukemia 5 years 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) | 19. an eeieeee 


yes] No] 


filled in by the funeral 


a 


any event, within 72 hours 


ind completely 
move carbon papers. 


ificate be executed within = hi 


ermit. Then 


p 
|, cremation, or removal, 


transit 


med by the attending ph 


8 


director, Page 3 should be detached for use as the burial 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour s m. While Not white factory, street, office bidg., etc.) 


19 at work[_| at work 


21,1 an thatAKthis hospital) attended the deceased ape ie 1969, to&_ October , 1905, that Of (we) last 


saw the deceased alive on October 19 _©5_, and that death occurred i from the causes and on the date stated above. 
@a. SIGNATURE a 22). DATE SICNED 


aed ke YAR xrrenoine Meo, m| 7 October 1965 
22c, NAME Crype 22d. ADDRESS ‘Pine Clini ical weaned got Lae 
Donald G. Liegler, M.D. Institutes of Health, Bethesda 14, Md, 
29a, BURJAL, CREMATION,| 23b. T 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
SCE EE TEEE | peti 


should be filed with the State Dept. of Health prior to burl 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q Baas PHYSICIAN: 


(Specify) Laurel igonier,Westmoreland_co 
& Penni 


24. FUNERAL DIREGEOR A | PumphTey po caela, Mde 25a. REC'D BY RECISTRAR] 25b. REG|STRAR'S SICHATURE 
ord as le meeOCT 11 1966 pores ope 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 634 CERTIFICATE OF DEATH " 


. PLACE OF DEATH — ae ¥ 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Rasidenca before admission) 


COUNTY, 
a Monty emer, é eek ae a. STATE Rar lipeaatt b. COUN Nn over itgorn 
te its, naarest et 


b, CITY OR TOWN [if outside corporal ¢. LENGTH OF STAY IN | ¢. CITY OR TOWN (If of Ee. corporata limits, write RURAL and gi 


sma 


& fae end s neerest town) 


ilyew Sprin 
22 lve ain SA e. | Silv £ . s) 


d. NAME OF HOSPITA! ION (if not in hospital, giv } 4. STREET ADDRESS ~~) e. IS RESIDENCE 

; ;20f— Schind lew Pr- es.) NO 
R PaGeEN ES First Middle Lest 4. DATE Month Day Yeer 

ee Sus4v Pepecch. HIPKINS | Stare Of- 19 hs 


Base ~ 16, COLOR OR RACE) 7. MARRIED [EpRever married [] | 8: ~ DATE OF BIRTH ~ 19. AGE (In yaars |IF UNDER IF UNDER 2 


ician and completely twled in by the funeral 


in 72 hours after death, 


on papers. Pages 1 and 2 should 


FE Wh - IDOWED Divorcen [_] | Aug Y ’ 1S8S qm jenny pers | bie | wg 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j™ BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN OF A COUNTRY? 


done durln; we of,working life, even if retired) | Mary lan { AA. S ‘ 
B. Hew NAME 14, MOTHER'S ree NAME ~~ 
Franklin P. Meller Cora M. Cramer: 


re bs a al | a 

¥5. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 

iiesrrepor unison hil jasgNenivarduimotss Tea | =| 4 alert — G hter 
"No — liz. Hhammend — 


18. CAUSE OF DEATH "fenter “only ‘one ceuse per line for (e), {b), and (c). I ony SETWEEN =4 
SEG ANI ATI 


ON 
rar oar es enin Cerebral thrtm bos,'s ae 


vs / DUE TO 


Conditions, if sy which (b) Orterio scerod’ & cardio Vasaudav ai S+ |AMKn. 
ave rise to immediate ceuse 
fy steting the underlying 
ceuse lest, (ec) 


ing physi 
Then please remove 


cian. 


hysi 
igned by the attend’ 


letached for use as the burial-transit permit. 
. of Health prior to burial, cremation, or removal, and in any ev 


ing p 
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PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING iG TO DEATH BUT NOT "RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY 
eS ee PERFORMED? 


— 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Pert | or Pert Hl of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F, {City or town) (County) 
Heat tan While __ Not While factory, street, office bidg., etc.) | 


ED Theme ot at work [] at work [] | 


. | certify that (|) (this-rospitst) attended the deceased from aynetoy 2, that (1) (we} last 


saw the deceased alive on, Aw 2 and that death occured at’ “fM, from id causes and on the date stated above. 
JGNATURE = 22h, ATE 


ATTENOING STAFF 
MOD. BiReCTOR oO PHYS. 


22c. PHYSICIAN'S. 5 in ¥ 224, "URE I. 


330, BURIAL, < _GREMATION. 23b. REO R TON (City, town ee: (State) 
V3) ie) a 


DDRESS 25a. REC'D BY REGISTRAR | 25b. (Plinnla Y SIGNATURE 
IE: feces DATE QO 94. 4 


MEDICAL CERTIFICATION 


be retained by the hospital or attend’ 
ECTOR: After this certificate has been si 


ATTENDING PHYSICIAN: 


director, page 3 should be d 
be filed with the State Dept. 


RAL 


TO HOSPITAL 


. 


2 


jours after death. 


filled in by the funeral 
papers. Pages 1 and 


completely 


jove carbon 


Then pl 


transit permit. 
h the State Dept. of Health prior to burial, cremation, or removal, al 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 


TO HOSPITAL OR ATTENDING PHYS 
should be filed wit! 


VR A15 (4) 
15M 4-64 


y event, within 72 hours aft 


= 


ut 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee UUL 


13635 CERTIFICATE OF DEATH 
PLAGE DF DEATH “Eten#f23dé= me AU ISUAL RESTOENCE tWhere deteised lived, If institutlon: Residence before aan) 


Montgomery MARYLANO *Waryland e Prince Georges 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 114 days ___Byattsville, oa <i 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8. PO sos 


4600 Emerson Street vest] noK] 


. NAME OF wv Last 4. DATE Month Oay Year 
DECEASED . 


(ype or print) ; Hitaffer oktH October 30 1965 


5. SEX E OATE OF BIRTH) 89), [9 AGE (in al IFUNOER 1 YEAR |IF UNDER 24 HRS. 


J ast birthday) (Months | oays | Hi ine 
Female White D st 29, Lyre jon | ays ite In 


10a. USUAL OCCUPATION (Give kind of work done : 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U.S.A. 


Nurse Nursing Washington D.C. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


George W. Sakers Cecelia Snow 


15. WAS DECEASED EVER IN U.S. ARM! 2 . 5 le 
(iene ey THe eS aR FORCES? 16. SOCIAL SECURITY NO. | 17. INFDRMANT The Medical Recdityess 
No 213-16-9998 | The Clinical Center, Bethesda 1h, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] py ad 4 

PART |. QEATH WAS CAUSEO BY: Litis Weeks 

IMMEDIATE CAUSE (a). Pyeli 
OS QUE To , . 

Conditions, If any, which cosis Fungoides with lymphoma 3 Years 
gave rise to Immediate ©) My: & pic 
cause (a), stating the QUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) |19. Gane 


yes K] nov} 


20a, ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. at workL_] at work 3 


19 
21. | certify that OF (this hgspital), attended the deceased from_tuly 8  , 19 to October30, 19-65, that % (we) last 
saw the deceased alive on Sevaber JO 1505 and that death occurred at_4.250M, from the causes and on the date stated above. 
Ma. SIGNATURE (> | 22b, OATE SIGNED 


/ af 

ie i LECH 9 ATTENOING Meo STAFF 

A. t AL fet — mp. Pays. {1 _omrector [] prys. KI132 October 1965 
‘22c, PHYSICIAN’S 


22d. ADORESS The Clinical Center, National 

“we (pe) Donald G. Liegler, MD. Institutes of Health, Bethesda Ils Md. 

23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BPE Pee) | 11/2/65 Ft. Lincoln Colmar Manor, Ve Mg 


Ta, FUNERAL OTRECTOR AUGRESS Ba. RETO BY REGISTRAR] 250. HEGTETRAS ig ee 
Francis Gasch's Sons Hyattsville, Md. oa OV 1 1964 BE 


= 


—, 


1 
funeral 


Lan 


tely filled 


ithin 24 hours after death. 
ithi & ‘after de 


‘arbon papers. 


, cremation, or removal, and in any event, within 72 hi 


l-transit permit. Then please remov 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bei IPS 


CERTIFICATE OF DEATH 
rs 13635. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY 
a. STATE b. COUNTY 
NE Gey? MARYLAND LY, Akins m/e OOD TT. 
b. CITY DR Ti nin itside cory toa limits, c, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If oytside corporate limits, write RURAL and ah nearest town) 


write RURAI ive neares'| y 
Vola T EELS, NG Zceys-\X_ Chevy (pase. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) g. STREET ADDRESS = / 6. eee 
/ 7 79 4 3 i 
Sy. Le fps A) On ADIT C heen hE: Dvd yes {_] no Rl 


. NAME OF First Middle Last 4.7 DATE Month Day Year 
DECEASED 


(Type or print) Infant girl Up DEATH 42) = oe 19 ox 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED 8. DAVE OF BIRTH %. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS, 


be last birthday) (Months | Days | Hi Min. 
WIDOWED [_] DIVORCED [_] 7, BLES Zags yrs. e "| me rea Z 


10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 01 


None JE £7 THE IC Zz fC. 


13, FATHER’S NAME 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURI . g R 
(Yes, os or unkown) | (If yes give war or dates of service) SECURE NOG (17a atrarens Mother 


ess 
No None oh... A, aS So Ce 


18. CAUSE DF DEATH (Enter only one cause ere ine for , Test INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: iateldeng d 
% IMMEDIATE CAUSE (a) “~ 
\ DUE TO 
Conditions, if any, which it — 1340 


gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. tc) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. PaaS 
ves ff oT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CDNTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21, 1 certify that (I) (this hospital) CF aa the ee Fa from. CO-Z— 19 that (I) (we) last 


saw the deceased alive pn. , from the causes and pn the stated above. 


Wecbee? Z- 22b. DATE SIGNED 
ATTENDING MED. STAFF ae 
Lele D. iREcTOR [_] PHYS. (Ota 8 


MEDICAL CERTIFICATION 


NAME TYP!) RICHARO Mm. AULD 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20m 1/65 


20. het Bic: CAyi OF Fiery Mad bel- Bockuelle, yd 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) = (State) 
ae 
2 


ria 10-6-65 ate of Heaven Silver ~oring Ma ry land — 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRA! SIGNATUR! 


——— A. PUMPHRE Bethesda, Maryland|,,,OCT 7 196 pOLorbtg Yeudgee 


5 —— /¢% 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


ath. 


bon papers. Pages 1 and 2 


ent, within 72 hours after 


pmpletely filled in by the funeral 
ca 


ed by the attending physician 
ansit permit. Then pleas: 
cremation, or removal, and i 


ficate has been si 


rector, page 3 should be detached for use as the buri 
Ould be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


MEDICAL CERTIFICATION 


Item 12 Film 6370 LIMARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 13632 CERTIFICATE OF DEATH 17008 


/1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before = 


“Montgomery intviatio » Waryland > COR bot 


b. CITY OR TOWN (lf outside sorprate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write ecae” give nearest town’ 


thes days Easton 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS Fs pe as 


The Clinical Center, Bethesda 14, Md. Route 2, Box 176S vesL] nol 


3. NAME OF First Middle t ~ DATE Month 0a Year 
DECEASED ure # e 


(ype or print) Frances Carmela Hopkins DEATH October 28 19 65 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [ NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE {in years pe Huis (FoNveaE Ag 
jon i jays jours | in. 


Female White wipoweo [7] pivorceof]| 14 July 1943 22 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Clerk Automobile Maine USA 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Frank Jimino Erlinda Caiazzo 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘ess 
(Yes, no, or unkown) | (If yes give war or dates of service) The Medical Reco¥tt 


No 004-0m1536 |The Clinical Center, Bethesda 14, Md. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSEO BY: Leda LHL gl 


IMMEDIATE CAUSE (a) _C@rdiac Decompensation 
OUE TO n. ar mic stenosis 


Conditions, if any, which o_Congenital Heart Disease with common ventricle if 22 years 
gave rise to Immediate 

cause (a), stating the? OUE TD Pulmonary infundibulectomy 
underlying cause_lest. «)_Bilateral pulmonary congestion and atelectasis _|_hoyrs 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CDNDITIONGIVENIN PART 1(a) | 19. Was AUTOPSY 


Postoperative open heart surgery ves [NDE] 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bldg., etc.) 
p.m. 19 at work oO at work 


21. 1 certify that OF (this gol attended the deceased from_ October 24 to October25, 19 65, that M (we) last 
saw the deceased alive on October 19 65 _, and that death occurred a , from the causes and on the date stated above. 


222. SIGHAD 22b. DATE SIGNED 
ATTENOING MEO. STAFF 
bw Sete y <a mp. Pays. C1 _oirector [1] Pus. 8 October 1 
720. PF Fsicuan’s 22d, AoORESSThe Clinical Center, Nation 
Scott Stewart, M.D, Institutes of Health, Bethesda 14, Md, _ 
23a, gehen 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230, LOCATION a town or county) (State) 
Thal 10/31/65 dr. Urder Preston, 
24. Bare OIREGTOR ‘AOORESS the? REGO BY REGISTRAR | 250. at Ng 


Jay D. Heverin Funeral Home, Easto ear OY 2 


MARYLAND STATE DEPARTMENT OF HEALTH fei 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


638 CERTIFICATE OF DEATH 17004 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Qo 
ES a. COUNTY pie. bE QUNTY ——_ 
we ¥ Ope MARYLAND Hain \arod AAA (7 Ont ~ 
v B. CITY OR TOWA, (if outside conporatg/limits, ¢. LENGTH OF STAY IN Ib © ee ‘OR TOWN (If outside corporete limits, wrile RURAL And give neerest town) 
3 
53 FT Write RURAL ‘end give nearest towh) . “a 
32 ftolesy// le. Fake (“Vere teot De. pias 
: 3s d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS o- 15 RESIDENCE 
* av ON A FARMI 
& = 3 X - a ves [] NO a 
Bn 3. NAME OF 7 First Middle 2 > 4. DATE Month Dey Yoer 7 
an DECEASED Kine ou. oF 
2. (Type or print) ote! S DEATH Ech. ce 19 6 47 
Wea 5. SEX =—s—~=~=«é«< COLOR ORCC 7, RCD [DINever MARRIED PX] | 8 DATE Ws 29 Ae 9. AGE (In years jIF UN TE UNDER 24 HR 
. fast bighday) [Month Hours | Min. 
F Ww hu Rs | wivowen [] pivorcep [_] & yrs. 


3/3/19 $l 
Wa. USUAL OCCUPATION (Give kind of work nN. 


T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, or foreign country) yi CITIZEN OF WHAT COUNTRY? 
done during, mést of working life, even if retired) 
ae Ae swf 


Om Kerre |_| 
33. ine ‘4 NAME 14, 


DS hepsidhen 0 ft AA fn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Peat INFt 
[Yes, no, or unkown) | (Ifyes give werordetes of service) 


that the death certificate be executed 


be retained by the hospital or attending physician. 


)18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), wae INTERVAL fa P2285 
ONSET AND DEA 
ry PART I. DEATH WAS CAUSED BY: 2 
= : IMMEDIATE CAUSE (2) — Wrens eGR RAL 3 Uo * a = = 
& lio 3? DUE TO 
Fa Conditions, if eny, which Oe Pereira se > Te. AWA | 2 Atty - 
i> geve rise to immediete cause 
= (a), steting the underlying DUE TO 


cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)} 19. WAS AUTOPSY 


Wisma coe .0 Ortho i te 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 
Hour ¢.m. ; While Not While 
ot 19 et work [_] et. work [_] 


tificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


is cert 


202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
factory, street, office bldg. ete.) | 
i 


MEDICAL CERTIFICATION 


R: After thi 


(OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


° 21. I certify that (I) (this hospital) attended the Ce d from... 19%, 10.8. OTC... v» 1987, that (I) (we) last 
yu eh , and that death occured ere 2M, from the causes and on the date stated above, 
EI 22a. SIGNATPRE = ~ 22b. DATE 
a ATTENDING STAFF SIGNED, 
4 Mp. | PHYS. DIRECTOR oO PHYS. 
z Sa | 27d. ADDRESS 
fea BT 
a” == ——— | = menenenes ob atenssoees “ — — 
o28 23a. les a 23>. DATE THEREOF Pa 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stet 
MO! Pes + 
ofe83 \ | Sin ee Bett 6S | Me Meollelo WD. _ 
VR AIS (4) Ne) 24 fSance’ DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR . RE ISTyAn rovv lag RE 
3 . 
mre S| a Mtemonr TS Waller Rarmeouiblo My plow: OCT 14 1965 Dav aad 


a _ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13639 CERTIFICATE OF DEATH too. our, wo, 24005 


i 


se 
fe : Lf TA 2 pect ae (Where deceosed lived. ff institution: Residence before admission) 
£ ° °. b. COUNTY 3 
32 Montgomer MARYLAND Maryland Montgomery 
Bie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond give nearest lown) r S41 S 1 
32 Silver Spring ilver ~pring 
28 d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) dst c ©. 15 RESIDENCE 
s TUTION f oLbe Forest Glen Ra ON A FARM? 
$- y Jib2"FSrest Glen Road 3 ves) NOC] 
5 [BO NAME OF First Middle 4. DATE Month Day Yeor 
2 DECEASED OF 
3 {Type or print) “gd Lee hei ee &K DEATH <R c 19 
2 5. SEX 6 COLOR OR RACE [7. maRRiED -] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (n yeors [IFUNDER 1 YEAR[TE UNDER 74 HRS. 
oa Y) Month: i 
female white |wiooweo Gi pvorcen () 11/28/82 3} uD Raa Min, 


INTERVAL 8ETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line fog (0), (8). ond atin Crt 


Po ois 


PART |. DEATH WAS CAUSED BY: PEE AND DEATH 


Pd 
ae 100. USUAL OCCUPATION {Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) V U.S.A 
co Housewife Richmond, Va. S.A, 
8 . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
Eee ---0'Negl ---Newsome 
8 3 yo WAS. BE CEAEEE Bh NU, S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes. no. or unknown) Yes, Give wor oF datos of rervice) ry 
fs no Sake Mrs. Louis C, Dismer same as #2 
ge 
ae 
a 
€ 
§ 
2 
= 


IMMEDIATE CAUSE (0) 
f2oa1 DUE TO i i, ] 
f ony, which w «= Aves ly 


IR: After this certificote hos been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


% 
< 
$ 
3 
a2 Conditions 
Eo gove rise to immediote 
gs couse {0), stoting the under- ( OVE TO 2 + 
g*s2 lying couse lost. el ro 
2 8 my Fg Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. eee ees 
~ tg i <= 
£33 g = ves) NO 
a 3 5 eg 200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port J or Port Il of item 1B.) 
Pease = 
3 g & JOR CONTRIBUTING [] CAUSE OF DEATH 
§ £ co] © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : = 
B5G5 S ]20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stole) 
Si, $s a Hour 0. m, While Not while foctory, street, office bldg., etc.) | ; 
+ ; E g p.m. Ww jot work [7] of work [] H 
BS c 7 
a Bs 21. 1 certify that | attended the deceased from... “=~. ©, Se /__, 19. Sithat | last sow the deceased 
2.2 ‘alg 
rf $3 alive ey oom eceeee 19 Lk I>. ond that death accurred ot 7====.22M, from the causes and an the date stated abave. 
= Bo * ADDRESS {Sireet, city or town, stote) DATE SIGNED 
mn CTUAL 
we 88 } SIGNAT chad at Peete ea CLE ABLE: 
apa = 
eos, 
zit abe Dr. John S. Rogers \e= -~f re _ rere. 
= enna Sed ef ee ee so Oe 
S2°9 Ro. BURIAL, CREMATION. Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, 4 county) {(Stote) 
>> o> peci ~ 
beg: burval 10/25/6 Rock Creek Cem Washington, D.C 
- 23. FUNERAL DIRECTOR'S SIGNATURE or Ss 24a, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
VS AIS (4) The S,H. Hines Co. 29 ‘Tyth te N. We 


pelea Jag 


15M 10/87 <__Weshington, DC, __|RAAT 96 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


= 


papers. Pages 1 and 2 


etely filled in by the funeral 
vent, within 72 hours after death’ 


irbon 


ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an! 


= 
S 
8 
2 
s 
‘Ss 
3 
= 
= 
ce 
Ss 
= 
o 
a 
= 
a 
a 
= 
= 
rer] 
= 
i] 
= 
o 
= 


VR AIS (4) 
20M 1/65 


— 


* OR be aot a Ines eye tetagie Foye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "“Lz006 


CERTIFICATE OF DEATH 
an bhp 


2. USUAL RESJDENCE dad jeceased lived, If Institution: Residence before A d0u6 


a. Mont: e.,STATE b. COUN 
lontgomery _ MARYLAND nau eal 77) 
b. CITY OR TDWN (if outside co toe limits, c. LENGTH OF STAY IN 1b j| c. City DR TDWN (if outside porate limits, write RUI end give nearest town) 


write RURAL and give nearest town! 
agerstowr 2 weeks 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. Di ose <a AOORESS | EU al 
Weatern State Hoapital / 10,217 Kensington Parkway | vesC) no 
Bk Bee eee First Middle last 4. pare Month Day Year 
Cype or print) COMA /ELES + MLODOE. HUNTER. BeatH /O ~ — 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. OATE OF BIRTH le AGE (in years [IF UNDER 1 VEAR TFN 24HRS, 
M Pa rf day} | Oays | Hours | Min. 
LY WIDOWED [7] oworcen 1 |OG sg /K Mk Syrs, 
Ta, USUAL OCCUPATION (Give kind of work done ty & State, eer iz sal OF WHAT 


during most of working life, even If retired) 


1Db. eae DF BUSINESS OR 11. BIRTHPLACE ( 
tntertaining field W nm, De C 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Charles Theodore Hunter, St. Erma Mulloy 
15. WAS OECEASED EVER INU.S. ARMEOFDRCES? rs SOCIAL SECURITYNO. | 17, INFORMANT res: 
3 ‘or unkown) a) ive war or dates of service) Iisa gid Du AN, Av 
° None 579-01-5450 lise Regina C. Kunter 
18. CAUSE OF DEATH [Enter only one cause par¥ne for (a), (b), and (c).] IN F WAL Pee 


PART |. OFATH WAS CAUSEO BY: , 
IMMEDIATE CAUSE (2) EV fFOh71E 


Conditions, If any, which ae oiee th fl Mes vA Ss oF ae 4 vEN OVA Mo | 


gave rise to Immediate 
cause {a), stating the QUE a 
underlying cause last. (© 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PART. OTHERSIGNIFICANT CONDITIONS CONTRIGUTING TOPEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) )19. WAS AUTDPSY 
2 

$ lene : ves] NO 

& | apa, ACCIDENT Was UNOERLYING . OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

& | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

3 | 20c. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE DF INJURY (Home, farm,| 201. (Clty or town) (County) Brate) 
2 

= 


hile, — Nat wile 
O 


at work[_] at work 


z that_(I) (we) last 
23M, from the causes and on the date stated above. 


. 22b. OATE SIGNEO 
no SE Be 1 HAE Cat D= 7S 
22c. a ted 22d. ADDRES: 
MAME Oe EMT 9 (V1.0 U [Geib efeo31 1500 Pecscen Pee. ea 


23a. eae bri Goce | 23b. OATE THEREOF lc. 23c. NAME OF CEMETERY OR CREMATORY |g, 23d. LOCATION (City, town or county) (State) 


saw the deceased alive pi 


22a. AAGNA) tab 
a 


and that death occurred aj 


ba ae net —_— ‘sail 


FOR STATEA) 
EALTH vee 


@= 
Oe funcral 
. Page 5 may be 


2, and 3 


1, 


mm PN3. 


2 with the State Department 


24 hours after death. If any delay; 


f Medical Examiner's Office alon, 


the word “pending” in pencil in Item 18. 


certificate, writing r 
director. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


EXAMINER: This certificate should be executed wi 


ha 


ut 
of Health or its designated agent, prior to burlal, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY ME! 
Please execi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
41. PLAGE AE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Me nt gomacy ae a STATE AA Gh - b. COUN at ge ‘Wer f_ 
b. CITY OR TOWN (If outsida corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 


AAV. i Bet hes cle. 


€ aa £3 ay 
F HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS 


"Be and give nearest town) 


d. NAME . @. 1S RESIDENCE 
43/3 EastWest Highway |! 73/3 Beck Meet Highwry | on 
3. NAME OF First Middle Last 4. DATE Month Day Year 


eer Print) A nne H vIte n 


5. SEX “6. COLOR OR RACE |'7, WARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 


pe | Ww - WIDOWED [7] pivorceo]| Oct, 17, (877 


10a. USUAL OCCUPATION fie kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY. 
Own Home 


Housewife 
13. FATHER’S NAME 


Michael White 


DEATH _@ Gri AG 1965 


9. AGE (In. years |IF UNDER 1 YEAR IF UNDER 24HRS, 
last birthday) ieee bag Hours | Min. 
TI. BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT 
he perl coe) gountgrr 
Avstralix ~ fustralre - 
14. MOTHER’S MAIDEN NAME 


[Jen Deyte - 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) € ee, { : * . b v 
No None Sa Soha Avllon Samerg.abeve . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “4 # ee ea ee 
PART |. DEATH WAS CAUSED BY: j ii —_ 
, THM UE Myocarcia/ /terctron Acute BAS gs 


q | DUE To oe) odd 
Conditions, if any, which w Coronet? ThArom bysis— iZd. ue 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). Ceren arg Arteri o§ bler os is — Years : 


& | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. NyLit ba a 
fe >; 7) ' =e 

re ves [J No] 
|°20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part II of Item 18.) 

& PRIMARY [] or CONTRIBUTING [} 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 

2 p.m, 19 at work] at work [1] 


21. | certify that 1 took charge of the remains described above, held an Autopsy i. Inspection (34, Inquiry (3, and in my opinion 
death resulted from: Natural causes i. Accident ["], Suicide ["], Homicide [], Undetermlned manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Ben (Bek - mip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Egaariants DEPUTY MEDICAL EXAMINER [3Z} jof2 4/05 . 
NAME (Type) John G. Ball M.D. Address (Street, city, town, or county) te 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) - . . 
urial= rah eit 11/6/65 | Rookwood Cemetery Sidney, Australia 


24. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


25a. REC'D BY 1865 25b, REGISTRAR'S SIGNATURE 


wNOV3 1965 fOMorbia Judge 


a — — — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND « 


¥ 


— 13642 CERTIFICATE OF DEATH 
3 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
Sees ee a. STATE b. COUNTY 
5 275 Montgomery MARYLAND District of Columbia 
ct BS 25 b. Senate cu cexearporatey limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
BEe gi vse 
gs 3 Bethesda (rural) 2 days Washington FTX 
e = stn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
i eae Uy 
SE 1 U. S. Naval Hospital Qtrs. J-3, Navy Yard Annex! vesC) nol) 
S B55 3. MANE oF First Middle tast 4. DATE Month Day ‘Year 
2 2 
= 282 (Type or print) Josephine M. Hyland peatH §=October 5 19 65 
n-J 
5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24HRS, 
S S 7. MARRIED [~] NEVER MARRIED [~} | 8 iba fee nga ranths Bee | HOE TR 
3 z Female aucasian | wivoweo fx] piorcen[“]| Dec. 4,1879 85 vrs. | | 
bles = tone 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= s os a most of eee life, even If retired) INDUSTRY 8 oA. 
235 lousewife pringfield, Mass U.S.A 
cay sad l, : SA. 
S £° 3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 eeo> 
eS 
= BZe John Richard Walker Joanna Riordan 
oF ae = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 1 T INFORMANT = 
= s¢ 3S (espe or unkown) Lalita petat A Ee <4 Mi W vam a poietic! 3 Yard Annex 
ee Sa lo 286-9759 We nd, ashington, D.C. = 
=. £25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ] INTERVAL BETWEEN 
= ga2 & PART |. DEATH WAS CAUSED BY: | Acute myocardial infarction 
£2 22s F204 DUE TO 
a8 f 
2255 Conditions, If any, which es 
ae — gave rise to Immediate 
ses F ed cause (a), stating the DUE TO 
ee Pe | underlying cause last. © 
a2 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
ees 2 ae ee PERFORMED? 
2se=s 5 |2 ves [x] NoT] 
Se se8 Ale 
#8552 = | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
= S ty: o & | OR CONTRIBUTING [] CAUSE OF Di 
S38 522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
268 
Ee £88 g 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
es sau 3 Hour a.m, ¥ nile, Not white factory, street, office bldg., etc.) 
2e225 = pm. at worl al yr 
23 "22 21. | certify that @ (this hospital) attended the deceased from__Oct. 3, 1 o__Oct. 5 , 19.65, that s (we) last 
Bless . 
ESesse saw the deceased alive o 1923 _, and that death occurred at" Vf from the causes and on the date stated above. 
& Ze5°e x% Spi kla_, | 2eb. DATE SIGNED 
sae ATTENDING MED. STAFF 
s2ags ge — mo. Pays. (] Director [] Pays. [4 
=zeaa 22c. PHYSICIAN'S 22d. ADDRESS 
SEs .2 
5 52 | NAME (Type) op STRICKLAND, JR. U.S. Naval Hospital, Bethesda, Md. if 
=e Bee 23a. BURIAL, (CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o vv af 
eae BubfatetWansit 10-6-54g¢, John's Cemetery Old Saybrook, Connecticutt 
24. FUNERAL DIRECTOR 7557 Wisconsin APBRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
wine | Ref Pumpurey, Bethesda, Maryland o@CT 7 1965 Portia Judgee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1<ody 


HEALTH DEPT. 


NOndAorn LAs 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befory ‘tdnission/ 
a. UNTY 4-74 (Cis { le 


s 


tary, 


raneral 


;» LENGTH DF STAY IN 1b 
| Writ, RURAL ' 


d. NAME OF HOSPITA Not In hospital, give straet address) || d. STREET ADDRESS 


De} t 
aft 


Page 5 may be 


\ 
NQCAPUMN GL LVI KDA 


c. CITY DR TOWN Wane corporete limits, write RUR: 
ee 7 Lint, / < 


a. IS RESIDENCE 
ON A FARM? 


7Teoo Ham rmmnd ave. ves] nob 


Rt JAMES JE 


PM3. 


Lest | 4, DATE Month Day Yaar 


FFAS DEATH /o [8 19bS 


1,2, and3 8 
ith the State 
in 72 hours 


6. COLOR OR RACE 


7, MARRIED ["] NEVER MARRIED JJ | 8 DAT! 


pivorcen [] | £2. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
during most of working Ilfe, e 


OPT E| 


13. FA we NAME 


9. AGE (in yeers {FUNDER 1 YEAR IF UNDER 24 HRS. 
lest birthday) [Months “Hours | Min. 


ake 


1. EARTHPLACE (Stet 


Tak Kd 


15. WAS DEC SED EVER INU.S. ABNED 


FORDES? 748 SOGIAL SECURITYNO- 
(Yet, ne, or unkown) rica dates! ice) PE SOCIAL SECURITY NO 


Address 


18, CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


” in pencil in Item 18. Give Pa 


F 


Conditions, If any, which 


ANT 
THER (Aone. mr #2) 
= Pe. Lad 


geve rise to Immediate 


underlying cause last. 


Lp tn Cr... 


PART II. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TD DI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
yes [[] NO 


A~€ 


Ob, DESCRIBE HDW INJURY BE 2b (Engg p or Pag I! of Item Z, 
cz Z 


ACE DF INJURY (Home, farm, 
street, Office bidg., atc.) 


ficate, writing the word “pendin; 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, heid an Autopsy [_], 
Suicide [_], Homicide [_], 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
cert 


s 


MAG, 


RELOEIV 


MD 


Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


M.p. ASSISTANT JHEDICAL EXAMINER 22, DATE SIGNED 
a IS, [Ve 
ss (; , city, towrt, or county) O pees 


. BURIAL, CREMATION,| 23b. DATE THEREOF 


\@h20. 196 Zale ¥ 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event withil 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY ME 
please execu 


we _ CRE pry 23d. LOCATION (City, town or con f (Stata) 
rt Wi Whe 4 y) GOA, 
R's, 


| 24 FUNGRAL DIRECT 


20k 


43 = 
5b, REGIS) 
Fe ES 


ull Vee OCT 19 1 


age 


ORE MD. 21207 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 13644- CERTIFICATE OF DEATH 1c0lt 


5 se DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: pepe nag aenieay, 


@, STATI b. COUNTY 
, MARYLAND wrest: 
ing ie TOWN c, LENGTH OF De) 1b || c. CITY OR TOWN (If ose corporate limits, write RUR: oe glyg’nearest town) 


b. 
Co tp and give ni i RF Laurel 
d. NAME OF HOSPITAL eae hon in hospital, glve street addregs) || d. Ong: E Tveg ry % meee 
J é yes] nol] 


. NAME OF CLass Middle . DA Day Year 
OECEASED 


. ’ DF 
type orprinty / Lf// J Zi yon. Pilon Zo Tew, MS 013 Ss” 
SEX COLOR OR RACE es 9. AGE (i Years [FUNDER I VEARIFUNDER 24 HRS. 


ys, Le Wh iP ‘wtoowen oivorcen >] 4 2M ea Ft" hy Months | Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done | Ob. ta oR PUBIRESS OR HPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ing most of working lifeyfven if retir, col 


1 TRY? 
be ZL, ro -E% * 
3. FATH “pe ee LILO 14. MOTHER’S MAIDEN NAME Ohio Ze sd 
aco Jovi«emg CMeis tum Ao Tb 6-23 


5. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 


(Yes, we “Gane Aone ZZ) ca Pe, ain de 


18. CAUSE DF DEATH [Enter only one cause ie Mne for (a), (b), and (c).7 INTERVAL BETWEEN 


ra ea eS EEE, PROSTATIC. CA CIMOMP WITT oe 


CLA DUE TO WIDE SPEEAP METASTISIS.- /G6L 
Conditions, If any, which (b). 
cause (ah stating De (UE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. ey 


ves[} not] 


= 


ompletely filled in by the funeral 
carbon papers. Pages 1 and 2 


ly event, within 72 hours after death, 


i 


20a. ACCIDENT WAS UNDERLYING tA 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(UF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work at work O 


21. 1 certify that (1) 4it@ehospitat} attended eg deceased frm_Al? Ge, 19. that (1) (we) last 


saw the deceased alive on. Ws, and that death occurred ai M, from the causes and ie the date stated above. 
22a. SIGNATU SIGNED 


ATTENDING MED. STAFF ao 
M.D. PHYS. 7 pirecror (] prys. [) \7 A 6 Lael 
22¢, PHYSICIAN'S 22d. ADDRESS 

NAME \/pe 7272 4£°CG02ZH |\2390 Cremnz Cece < Lj Aip 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY \e LOCATION (City, town or county) (State) 


rey roe” KAS CS \Gper22w foie Cory ee Ct ser. On & 
24. as hes CTOR ADDRESS 25a. REC'D BY REGISTRAR gh 7 ISTRAR'S SIGNATURE 
ve AIS (4) bt lt’ VINE EAS) LK. hee. 8, “Ap ote OCT 25 19 5 } a 


20M 1/65 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici. 
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pletely filled in by the funeral 
arbon papers. Pages 1 and 2 
within 72 hours after death. - 


nt, 


and in 


cremation, or removal, 


ificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please 
filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


should be 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ] fai) 12 
" A3h4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admission) 


a. COUNTY 


" a. STATE b. COUNTY 
ee MARYLAND 
b. CITY OR TOWN (if outsids COrE orate li c. LENGTH OF STAYIN 1b |] c. CITY OR TOWN (if. side corporate limits, write RURAL and ve nearest Own) 
write Poet We y “t i 
Lo 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street d. “STREET ADDRESS @, IS RESIDENCE 


b saisshctar Hospital ! Fem0 Zac Cprthue Lled 


|. NAME OF First Middle Last 4. DATE Month 
DECEASED OF ] 
(Type or print) kha te DEATH y, 
SSK 6. COLOR OR RACE | 7, marRIED (7) NEVER MARRIED Es Wy OF BIRTH AGE (In years | [FUNDER 1 YEAR |IF UNDER 24HRS. 


9. IF 
ab. A weieel Sethe L/to ‘C3 aa bi aie er) ikea Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR State, or foreign country) 


u) 1}. BIRTHPLACE oon & 12. CITIZI ied wy, 
we st of working ee if retired) Dil Coal ast oon. aa 
A R'S NAME/ ; Al 


ies ke LAStH. MAIDEN 


RANK (jones née We 
15. WAS DECEASED EVER IN U.S. FORCES? | 16. SOCIAL SECURITYNO. | 17. 


(Yes, fic} or unkown) | (I fyes give w: fates of service) fe 
Yes-Unknown y /€ -Catherine Jones-Same 2d 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ADENOGARCINOMA, HEPATIC DUCTS WITH WIDESPREAD [| , 
15S} oue1o INTRA~ABDOMINAL SPREAD Z ha 


Cenditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TD 

underlying cause last. (©). 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTI(2) 19. WAS AUTDPSY 
ves no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part If of item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
bam. 19 at work} at work 


21, I certify that (I) (this hospital) attended, the deceased 4rom__Z¢ , to that (I) (we) fast 
saw the deceased ale on. 19 and that death occurred eee from the“causes and on the date stated above. 


22a. SIGNATURE 22b. DATE, 7, 
ATTENDING STAFF 
PHYS. DiecTor C1] PHYS. 


PHYSICIAN'S | 22d. ADDRESS’ oA ZL, 


ME (Type) 
LO eel a tel Ys Dewy 4740 Ba WW, 
23a. BURIAL, | creme 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATORY ete ATION City, town or Sane FL 
REM BUA fe Specify) | 2 
Bu 10/29/65 _|Nat, : 


24. FUNERAL DIRECTOR ADDRESS 25a. a BY REG 


Robert A. Pumphrey, Bethesda, Maryland! AAV 2 1965 


MEDICAL CERTIFICATION 


ecuted within 24 hours after death. 
ly fill th 


yy 
Pages 


in any event, within 72 hours aft 


@ remove carbon papers. 


by) 


ificate 


director, page 3 should be detached for use as the burial-transit permit. Then P F 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


VR ALS (4) 
20M 1/65 


Lent 2. 
et ‘= ) , 


+ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2)01 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
oO COUN TY eae a. STATE b. COUNTY e 
iontgomery iaRvianD Tennessee 
b. CITY OR TOWN {if outside comprare, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write mug et a st town) > , 
es rural) 1 hour Millington TF x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS “ a. TS RESIDENCE 
U. S. Naval Hospital 1052 A. Hutchins Rd.,NAS| ves] noKK 
3. piss Aus First Middle Last 4 Sate Month Day Year 
(Type or print) Baby Boy JONES DEATH October 19 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 5. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
urs | AlN, 
Male Caucasian wipoweD [7] DIVORCED [-] Oct. 19,1965 ~~ oyts, | ons a | a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZENOF WHAT = 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Montgome Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard E. Jones Lorraine I, Drury 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 a . 
(Yes, no, of unkown) Miiviavtienare euervt oie) te Su AE SEaye TNO. ae ees LODaNAS Hutchins Rd. 
No . ‘ Mr. Richard E. Jones, NAS, Millington, Tenn, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 AEE aN Riva 
PART I. DEATH WAS CAUSED BY: + 
ae: SA TMMEDIATE CAUSE (2) Intrauterine carcinoma of cervix 
C Sih DUE TO 
Cenditions, If any, which 0) Prematurity 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN (NPART 1(a) |19. eS Nites 30 
= Se ee 
é ves ke} No] 
= 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
2 Hour a.m. rahi NER iain et wie) 
Ss E le 
= p.m. 19 ia work at work 
21. | certify that #8 (this hospital) attended the deceased from__VOC + 1909 to ch. 19 19 65, that #4 (we) last 
saw the deceased alive on_ Oct. 19 19 65 _, and that death occurred al ~*~ Mf, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


" Q IN D, TAE 
WKe F_ | mp. PHYS “a Binecron [] Pave. mal Jan. 4,1966 
22. PHYSICIAN'S 22d. ADDRES 


| NAME (ype) K, FY. Kesler U.S. Naval. Hospital, Bethesda, Md, 


2a. ae and 23p. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rec | 
crematton” | Oct .19, 1965 | Naval Medical School NNMC, Bethesda 


Md 
24. FUNERAL DIRECT! ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGIS RAR’S SIGNATURE 


oJ AN 7 1966 


Naval Meafeéi “School, NNMC, Bethesda, Md. fob ennlog Joagh 


5- JAY 2A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aS 


a CERTIFICATE OF DEATH 17013 

Ss ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a Sa °U a. COUNTY 

Be hitless a a STATE oF chington, De BuNt 

Cee pl Montgomery MARYLANO igton, D.v. - 

% = gs b. CITY OR TOWN (if outside eorperary limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Boe write aA fe glye nearest town) ah ¢ 

g eS Bethesaa 18 Days Washington, D.C. r Woe 

e.: 3 gn d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS re 6. Ig RESIDENCE 

Sate, bed We 
eo |The Clinical Center, Bethesda 14, Marylan 1746 Kalorama Road, NW. yes(] nofst 
Ss Ss a; NAME EOF First Middle Last | 4. DATE Month Day Year 
of > . § . io 
e8e (Type or print) Bessie Lee Jones DEATH ~=October ra 1965 
Sos 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= f he last birthday) \Wonths | Days | Hours | Min. 
: Female Negro WIDDWED [7] owvorceoK]| 22 April 1936 ES | 


at 
= 
= 
s 
= 
3 
3 
3 10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S Re during most of working life, even If retired) INDUSTRY CDUNTRY? 
=a at Housewife South Carolina USA 
8 Boy 13, FATHER’S NAME 14. MOTHER'S MATOEN NAME 
i a 
ages Jesse Toland Edna (Unknown 
> 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT 0 cdi 285 
= Se S (Yes, no, or unkown) et to oe gi ace IN # The Medical Recd¥tt 
eee Ee No 226-2-9626 he Clinical Center, Bethesda 14, Maryland 
S58 18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).J INTERVAL BETWEEN 
2. 3GE ONSET AND DEATH 
, PART |. DEATH WAS CAUSED BY: i i 
ees J; TAMESIATE tause ay Hemorrhagic peritonitis, septic 2 Weeks 
£3 Ges tf A QUE TD 
8255 Conditions, If any, which o) Small bowel obstruction 2 Weeks 
Sea Sco gave rise to Immediate 
BP B22 OUE TO 
of So cause {a), stating the . 
a2 Gee underlying cause last. «Metastatic epidermoid carcinoma of cervix 2 Months 
BEets 5 i 5 
ic : Be ? PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DiSROS FACS PT SUN CA © 19. WAS AUTOPSY 
FSS.s 3 8 Status post total peivic exenteration, Status laparotomy, jejunostomy, | ves] eC] 
#25 52> = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I1 of Item 18.) 
sagcs & | DR CDNTRIBUTING [7] CAUSE OF DEATH 
23 ofa © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 
22 282 = |20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (tate) 
ass 2 factory, street, office bldg., etc.) 
ree | eS tle. g While — Not While Bio, get. 
$s £28 = Mm, 19 at work} at work 
Se 2 2 21. | certify that (this hospital) attended the deceased froml3 September, 19:5_, tol October, 1965, that #) (we) last 
= “ ™ ] 
E£ezs saw the deceased alive onk_Octob 1905, and that death occurred at 12 :OM, from the causes and on the date stated above, 
<< LO "= 
r Sa = 22a. SIGNATURE 22b. DATE SIGNED 
S25 28 5,1 QAws— no, SOM HiPron OS | 2 cctover 1965 
pores | : .D. ; 4 
= es Os | Ze. RANSICIAN'S 22d. abDRESSThe Clinical Center, National 
ae 22s ra itutes nil fel t Rethesd } My 
=e z £3 230, BURIAL, CREMATIDN] 296. “OATE THEREOF | 3c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
oo tu L » 
ie Burial 1O— 5465 Coleman Com, Alexandria , Va, 
24, FUNERAL DIRECTOR - Lt — a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
was ie Frazier's Funeral Home ne. Wash,D.C a) 
iy 2D» ChowreOCT 6 fOhcaibic ued 


= 


Pages 1 and 2 


within 72 hours after deal 


hours after death. 


that the death certificate be executed within 2: 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


etely filled in by the funeral 


pabon papers. 


transit permit. Then please rei 
, cremation, or removal, and in an! 


tres 


. : Dw. Reape? 


@ vet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13647 CERTIFICATE DEATH, i7014 | 
18h ~ ss ATE SOI RESIOENCE ( deceased iy Tf Institution: #01 Wefore sa) 
Pra 


STATE INTY . 

MARYLAND z PAV 

c. LENGTH OF STAY IN 1b ry cily OR TOWN (If outside corporate limits, write RURAL and glve nearest 
Dos Adele yd. 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ea eee os 


Wha Herr rele A ly, ||ASO’ ae, 7s ves Elona 


limits, ny 


3. Ee First Midd} Last 4. ee Month Day Year 
(Type or print) ANNA LAURA EARNE DEATH a2) 15 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
O O y last gon Months] Days | Hours | Min. 
F winowED XX] _——ivorceot]] 9-S-/%76 Bo 
10a. USUAL OCCUPATION (Give kind ofwork done | 10b. pie OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn aay 12, CITIZEN OF WHAT 
ga Hat ae of oar life, even If retired) NDUSTRY roe sh URTRY, 


13, FATHER’S NAME 14, MOTHER'S MAI NAME 


Q— Card a he ead 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. ate INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no =-<----- none Reha Keahreg— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] 


. ONSET AND pie 
PART |. DEATH WAS CAUSED BY: 4 wie 
J IMMEDIATE CAUSE (a). fay fo) Coe he ek Bis Ler ef A 
vA PO DUE TO 
Conditions, If any, which (b) 
gave rise to Immedlate en e Zz ye re 
cause (a), stating the Vol ae ee £0 “EC Ce fear -f d 
underlying cause last. () COA Sod Ea Co 7 7) ant 2 ? 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. LL icf 
= SS a 
s yves[] No [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I! of Item 18.) 
| OR CONTRIBUTING [} CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
at ne while Not While 
= p.m. 19 at work L_] at work oO 


21. inetaty ik eee Cone en to_Seer 22 19 6S | that (1) twa) last 
saw the deceased alive on_-&p? 22 _19 64" and that death occurred a, from the causes and on the date stated above. 
22a, SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF = 
M.D. pirector [] PHys. ol (O-¢S eE 


22c. Nae ches Dae ADDRESS 
pee B. Lear Tos Riggs Ch Hyarisville fed. 
23a. ENOYAL spect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burial Remdvel 10-15-65 |Most Holy Redeemer Schenectady, New York 
24, FUNERAL RETO ADDRESS: TGNATURE 


25a. REC’D BY 1G Pon, 


sme OCT 21 196 


Joseph Gawler's Sons, Inc., Washington, D. C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH 5 


os 


hen 


avst SY 13645 ou CERTIFICAT 
Ser e669 
sz ES 1; Lae ue eee) USUAL AESIO NCE 1) jnere deceased lived, If institution: Residence hefore admigsion) 
ec3 iv plo a. STATE b, COUNTY 
one 1a MARYLAND 
+ e0 b. CITY OR TOWN (if outside ci perete iimits, LENGTH OF os IN 1b |] c, CIFY OR TOWN Le outside corporate Jimits, write RURAL and gi Bhed tows) 
BE 2 write RURAL and give neards! Poway iy i 
5 Sy eae re Sy asf Spencerville 
£ 8 ; 
2 Zn, d. NAME OF tase [) Lf} (if ts In hospital, give street address) || d. STREET ADDRESS e. By pedis 
Sialic Zz ) , wi 
Sse 7a & /. viel | no fy 
SEE NAME OF Lt Middle Day Year 
4 Capeer vido) ae 3 [ain i=_ Kees S DEATH On- pes 
Sek 5. SEX 6. re OR RAGE | 7, MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 8. mA ae (ded NL ee Gast 
S 
Zee wiboweD [~~ ivorcep [] Sats Site [ES of" yrs. 
= 10a. USUAL OCCUPATION Jt ofworkdone| 10b. KIND OF BUSINESS OR Sf BIRTHPLACE ag A ae or forsign country) | 12. PAK e wl 
= during most of working ilfe, even If retired) INDUSTRY 
7S BIM tO ge Ce 
IS 
ae. 13. FATHER'S NAME 14. oe fom NAM 


T 


, cremation, or removal 


Wa cd L FES | 
16. SOC(ALSECURITY NO. & weani - eat 


15. WAS OECEASED EVER INU.S. ARMED ay B 
073 )\6bl 42) Re covd. 


(Yes, no, orunkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause ee for (a), (b), epd (c).] re BETWEEN 
ONSEF AND DEATH 
PART |. OEATH WAS CAUSED BY: 
i. IMMEOIATE CAUSE (a). Ahr o <3) fed 
os / X OUE TO 


© 
Conditions, If eny, which (b) 
gave rise to Immediate 
couse (a), stating the ( OVE TO 
underlying cause last. (c). 


ae, 
oS 
&. 
P=] 
a 
2 
& 
= 
5 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


f Health prior to buri 


3 PART 11. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHET MINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 

& = € PERFORMED? 

3 dee eS 2 ves Fy NO (CL 
= 6 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, ar natufe of Injury In Part | or Pert I! of Item 18.) 

£§ | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aoe caper See alone: fern: 20f. (City or town) (County) (State) 

a Hour e.m. While — Not While i : . 

= mM. 19 at work[ | at work L_] Ct 


= 
a 
oo. 
= 
Ss 
= 
@: 
bat 
ro] 
@ 
3 
= 
uv 
o 
& 
= 
cA 
c 
o 
@ 
2 
= 
2 
2 
% 
Ss 
= 
re: 
Ss 
6 
2 
= 
s 
= 
2 
= 
<= 


21. I certify that (1) (this hospital) pieicee the dece; £6 ay, hormer g rmeaee ui 1942, that (I) (we) last 


saw the deceased alive o 19.64 and that death occurred a 20 os the causes and on the date stated above. 
| 22b. DATE SIGNED 


ENOING . STAFF 
mp. PHYS. Sho oS ol /O-s—- oy 
22d. ADDRESS 
/ 202 Mardiv a pochin' Ue 
23a. BURIAI Lect | 23b. DATE THEREOF 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. o' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Clty, town or county) (State) 
REMOVAL (Specify) 


sepa pl 30/2/85 Gp fione Ces a it rail SEN ea atone 
4. iL DIRECT \DDRESS / ja. REC'D BY RI " 
te. Buetdta Meckuvll, WK \ OCT 1965 Ve 


YR AS (4) ar 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1791 6 
i Re ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence admission) 


oe a. STAT b. COUN 
Mont some MARYLAND “Maryland "Montgomery _ 


. CITY OR TOWN (if outsite corpo , TH OF yi 
pl ec A om firseicas aie limits, ¢. LENGTH OF STAY IN Ib || 'c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


esda . 2 years “ Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Apt G2) * Pe 
. “ARM? 


i 
= i ra, Apt. C-2 7557 Spring Lake Dr., yes] no] 
3. eeccate First Middle Last 4, eae Month Day Year 
(ype or print) KATHERINE A. KELLEY ceth October 24 = 13965 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 3 AGE fit yeors (FUNDER 1 YEAR [F UNDER 24. 


Female White WIDOWED $2} oworceo]| Feb. 27,1877 88 yrs. in| Se | ik 


Da: USUAL OCCUPATION (Give kind of work done) 10b. KeND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Lynn, Mass. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


__ Mahoney Lally_ 
15. WAS DECEASED EVER INU.S.ARMEDFURCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes pive war or dates of service) ¥ 7587 Spring Lake Dy 
No 014-22-4319 Katherina A. Shay ,peth. 


18. CAUSE DF DEATH Enter only one ceuse per line for (a), (b), and (c).] ge | 
PART |. DEATH WAS CAUSED BY: “ pEeunes q 
is ‘iecaile CAUSE (0) Cerenar’y Js of$: eed, Acute . PEMD 
4 DUE TO 


Conditions, if any, which (o) A ie fecrio ‘Se/e resi 5S Yeors 


gave rise to Immediate 
couse (a), steting the DUE TO 
underlying cause last. (©). 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. Rasa 
Didbetes. MehTs — ves [] wo Pt} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) - 


PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e@.m. while Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work LJ 


21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection pf}, Inquiry Mi, and in my opinion 
death resulted from: Natural causes [7j, Accident [_}], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Senatur Ea .p, ASSISTANT MEDICAL EXAMINER [_] b 22, DATE SIGRED 
: DEPUTY MEDICAL EXAMINER (] 7 YY) 65 
EXAMINER'S . 
NAME type) John G. Ball Address (Street, city, town, or county) 2 
232, BURIAL re" | 2ab. DATE THEREOF 23¢, TAME OF CEMETERY OR CREMATORY | 2a¢. LOCATION (Clty, town or county) Giate) 


REMOVAL (Speclfy) A 
10=27-65 Sam == 
24, FUNERAL DIRECTOR ADI 25a. REC'D BY REGISTRAR |? 25b. ISTRAR’S SIGNATURE 


DRESS 3 
Robert Ae Pumphrey, hat agdns eee - |_DATE OCT 2 vi | fehartey Jue 


he State Department 
2 hours after death. 


so 
= 
5S 
a 
2 
3 
&o 
© 
a 
= 
irs} 
ae 
= 
o 
a 
2 
= 
= 


cremation, or removal, and in any event' 


he Chief Medical Examiner's 


the word “pending” in p 


ing 


ge 3 should be used as a burial 


MEDICAL CERTIFICATION 


director. Page 4 should be forwarded to t 
of Health or its designated agent, prior to burial, 


please execute the certificate, writ 
tetained for your files. 


10 DEPUTY x 


TO FUNERAL DIRECTOR: Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13659 CERTIFICATE OF DEATH _1¢017_ 


—, 


oss 
3 2k 1. Has ni DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ‘ . STA b. COUNTY 
= oe Mont gomery servant a STA aryland Montgomery 
s an b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o BS write Oln and give nearest town) 10 a 4 1S D d 
a ££, ey ays phnfy, ring e2woo 
® £ 2 om d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pe LE 
A =e! 4 ' P . 2 
= Montgomery General Hospital 18001 Bowie Mill Road ves] no ft] 
= Se 3. NAME OF First Middle Last 4. DATE Month Day Yeay 
= G2 DECEASED OF 
= 235 aie Ella Lambath Kessler | re 10 pe 65 
3 Se 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [-] ae aes nai 9. AGE (in oe ISUIDEE Ea bas ie 
i ae Se lonths | Days jours in. 
8 Female White wIDoweD pivorceD{ any oe 4 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
@ during most of working life, even If retired) IMDUSTR iu 
2 louaewate Maryland SA 
2 
3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= Willian Lambath Mary Gibson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


28 

Sa 

at 
= Be 
8 2. 

2 (Yes, mu unkown) |(Ifyesgive war or dates of service) 4 
3 its "NO None 13=50=9682 From Family & Hospital Records, Olney, Md. 
Ss cat 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
5: B2 PART J. DEATH WAS CAUSED BY: ET AND DEATH 
gS uf IMMEDIATE CAUSE (a) Ay 
so A DUE TO 
geo Cenditions, If any, which Pe {as ponder 
Sus. gave rise to Immediate 
Bs BB cause (a) stating the DUE TO 
=5 28 > underlying cause last, (c) = =e —— 
se=5 & | PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOESY 
o on = a ae = + 
go es {8 Att atteteey Cackeoigae ly yes{] NO &X] 
#8 52 (|= | 20a. ACCIDENT WAS UNDERLYING a] 20b. DESCRIGE HOW NIURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
Sg aye [5] A HNaneden Sant, 
S38 52 oS , NOT! ICAI IN 
Beuos 
= @ 28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
as =o a Hour a.m, White Not While factory, street, office bidg., etc.) 
ezse 2 p.m. 19 at work[_] at work 
4 < A A 
53 oe 21. | certify that () (this hospital) attended the deceased from__ ==. 19 pets F 1940, that tt (we) last 
ES se saw the deceased alive on_@2e#-7€ 19. @ A and that death occurred eels , from the causes and on the date stated above. 
=e eo 22a. SIGNATURE > 22b, DATE Sere 

oF A 

See ee Bit, oO ESE toleoroR IL) Se olen eee es oS 
zeeeas / 22c, PHYSICIAN'S , 22d. ADDRESS 
bees | NAME (Type) A» D. Bonifant edical Centé , 
SeZzs 
2pse 23a, BURIAL, CREMATION, 23b. DATE THEREOF 
et em EMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Sa. REC'D BY Reet 25b. "REGISTRAR'S SIGNATURE — 
Olas bing Juctge. 
£ ¥ —_ 


VR AIS (4) 
20M 1/65 


LB DDRESS 
ef uy ngia Aga 


ilver Spring, oO CT 20 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17018 


+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 


a. COUNTY ynzG a. STATE b. COUNTY 
VL. MARYLAND 7 ZA tind, Liz try 
b. CITY OR TOWN (if outside Serporate Iimits, ¢, LENGTH OF STAY IN 1D |) c. CITY OR TOWN utside corporate limits, write RURAL end-give nearesttown) 
write RUR, ind give neatess town) ae y 
spital, give street address) || d. STREET ADDRESS e. 3 ee 
al oue Ante Zoe 
Hospital 2 G2 siete no 


. NAME OF 
NAME OF 1 Middle Lest 4. DATE jonth Day Year 
ae TTR ‘ ae DEATH 2 19 6S 
f 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED [—] | & “sara BIRTH 9. AGE (In years | iF UNDER 1 YEAR||F UNDER 24HRS, 
oD oO (si fost nan ‘Months | Daya, | Hours | Min. 
WIDOWED DIVORCED [~] 726, OF Il. TL 


ape USUAL OCCUPATION (Give kind of work done | 10b. Ki Roar OR TTHPLACE (State or forelgn Rate 12. BOUNTY 775 2 


INSTITUTION (If not In 


h the State Department oo 
in 72 hours after death. Fey, 
at } 
we 


, 2, and 3 t 


ost Of working lifg, even If retired) INDUSTRY 


Own Home New York 
14, MOTHER'S MAIDEN NAME 
Robert Hughes Theresa Moran 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Adie Gir il aa aale: 
(Yes, no, or unkown) | (If yes glre war or dates of service) 


No None Robert W. King-5605 York Lane, Beth.Md 


18. CAUSE OF DEATH [Enter only aig cause per line for (a), (b), and (c).] Ea pEEN 
PART |. DEATH WAS CAUSED Pe 
IMMEDIATE CAUSE ‘@ zi 
7047 DUE TO wy 
Conditions, If any, which 0b) 
gave rise to Immediate DUE TO 
cause (a), stating the ah . 
underlying cause last. ©) Care Vir>e-.b4 S Dessek . 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. SUE 
ves [] NO pal 


ive Pages 1 


and in any ev 


encil in Item 18. Gi 


1 Examiner's Office along with form PM3. Page 5 may be 


“pending” in p 
cremation, or removal, 


20a. Gta CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


ole or CONTRIBUTING () ~ 
CAUSE Fetk -4P Terror, Herre — 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) «County) (Stata) 
factory, street, office bidg., etc.) 


19657 lat work (2) “at work /orsin Wheater. Mont. Ma. 

21.1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry {_], and In my opinion 
death resulted from: Natural causes [_], Accident pd], Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER = 


rar _ Lanbe 

SIGNATURE caw?) M.p, ASSISTANT MEQICAL EXAMINER Jd We 
DEPUTY MEDICAL EXAMINER a 

EXAMINER'S 


NAME (Type) John G. Ball M.D. Address (Street, city, town, or county) CE: Sal Md. _ 


23a. BURIAL, CREMATION, i OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


A 
nae ad it_10/11/65 Cathedral Cemetery |Philadelphia, Penna. 


Burial-Tran 
24. FUNERAL DIRECTOR AGORESS 25a. REC’O BY REGISTRAR ae REGISTRAR” 'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland OCT 11 19651_/° Liaybng yale 


MEDICAL CERTIFICATION 


> 
= 
2 
o-) 
> 
= 
s 
= 
= 
3 
a 
= 
3 
= 
z 
N 
= 
= 
= 
3 
a 
£ 
= 
3 
2 
4 
® 
2 
a 
= 
= 
3 
= 
a 
2 
ot 
3 
= 
3 
2 
= 
= 
a 
ai 
Zz 
= 


22. DATE SIGNED 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


Please execute“™e certificate, writing the word 
of Health or its designated agent, prior to burial 


30 DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH 
sien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maak ori 5 1) 


13658 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SAOUNTY a. STATE b. COUNTY 


er arom ontigomery MARYLAND Hishrict of 10 tl hg. 
b. CITY OR TOWN (If outside cor mG ite limits, c. LENGTH OF STAY IN Ib |, c. CITY OR TOWN (If outside corporate IImlts, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Bethesda (rural) 21 days i —H4 7X. 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltai, give’street address) || d. STREET AODR e. Pade sida 


spital 2311 Connecticutt Ave, NeW, | ves()_volf) 
|. NAME DF First Middle Last 4. DATE fonth Day Year 


DECEASED : OF 
(Type or print) lily McCalla Knox peATH October 1g 1965 
. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In. years | FUNDER 1 YEAR |IF UNDER 24HRS, 
lest birthday) | Months | Oays | Hours | Min. 
Female Caucasian | wiooweo XH oivorceo[]| April 2, 1878 87 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ND Ga feb: OR 11. BIRTHPLACE (State or forelgn country) 12. cee OF WHAT 
during most of working Ilfe, even If retired) INDUSTI RY? 


lousewife Annapolis, Maryland ‘v. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bowman H. McCalla Blizabeth H, Sargent 


15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. TAL SECURITY NO. . INFORMANT A 
(Yes, no, er unkown) | (Ifyes glre war or dates of service) eg | aval 15u2 ‘eth Street, N.W. 


jo 557 44 9259 |Mr. Dudley S. Knox, Washington, D.C. 
18. CAUSE OF DEATH [Enter only one cause per ling for (@), (b), and (c).J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH 


IMMEOIATE CAUSE (e)__ Myocardial Infarction 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


(c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART Ifa) |19. poe AuToPSY” 


ves [] No [7] 


. Page 5 may be 
the State Department 
72 hours after death. 


S 


jin 24 hours after death. If any sey @ 
in Item 18. Give Pages 1, 2, and 3 to tne 


in pel 
Examiner's Office along with form PM3. 


F 


|-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


Tal 


f Medica 


La 
EF 
a} 
2 
2 
® 
cy 
2 
a 
z 
3S 
Ss 
= 
a 
2 
3 
3 
= 


the word “pendin: 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Pert II of Item 18.) 
PRIMARY pa COM REP TING Oo 


CAUSE OF 
20c. TIME OF INJURY Month, Dey, Year ff Snir mn rug at home moore neta. 20f. (City Or town) (County) (State) 
factory, street, office bidg., etc.) 


While -— Not While 
at work[_] at work BC)|_ Home 
a I certify that t took charge of the remains described above, held an Autopsy [x], Inspection [X], Inquiry [XJ], and in my opinion 
death resulted from: Natural causes [_], Accident [XJ], Suicide [_], Homicide [_], Undetermined manner [_] 


ve. Gate z CHIEF MEDICAL EXAMINER [_] 
22. DATE SIGNED 
Srencon M.p, ASSISTANT MEDICAL EXAMINER [“] 
DEPUTY MEDICAL EXAMINER 10/18/65 
fame, (8) John Address (Street, clty, town, or county) eo. 
23a, BURIAL, — cat OATE THEREOF | 23c. _t/AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


REMOVAL (Specify) | Arlingtc Vir 
; 3 ES conatHt onsen h tional Geter "D BY REGISTRAR netons ny Virginia 
J. Gawler & Sons, Washington, D.C. off T 2.1 1965 fe Lonubig hue 


we 3 should be used as a buri 
MEDICAL CERTIFICATION 


director. Page 4 should be forwarded to the Chie 


please execute the certificate, writing 
retained for your files. 


TO DEPUTY lisse, This 


TO FUNERAL DIRECTOR: Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13653 CERTIFICATE OF DEATH 17020 


\) 1. PLACE OF DEATH 3. USUAL RESIDENCE ae ae ceased Inet If institution: Residence before admission) 
-ADUNTY a. ie) 


= 


death. 
>) 


MARYLAND 


b. CITY,DR TOWN if 5 A. cory or pans; c. LENGTH DF STAY IN 1b i os oh Tf /N a, = “ua corporate Ya an write RURAL and give néares' 
A iE) er. glve-nearest, totin) } aie 


“a 
fay OF BOSPITAL ae Inh rd Ive street address) 6. 5) ADDRESS 8. Re ae 
if O55 oa re ane | vsti nohd 
3. NOME DF pst Middle Last a Month Day Year 
rts 4 = Cm. Ava hee or i Hn UD 20 - wee 


5. SEX 6. CDLDR DR RACE | 7, MARRIED ix 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24HRS, 
A last birshday) (Months | Days | Hours | Min. 
(Z wipoweD [] DIVDRCED [] yrs. 


Oa. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TL. BIRTHPLAGE,(County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Retixed Manager Country Club u ; Unde! 


13. FATHER’S NAME 14. MDTHER’S MAIDEN 
Drederick Kracher Marie Kholer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT dress 
(rayne ‘or unkown) | (If yes give war or dates of service) 3 17 Da en mK 


‘one 13=01=5791 Mulia L, Kr 


18. CAUSE DF DEATH [Enter only one ars line for (a), (b), and (c).) 


bon papers. Pages A~and.2 


, within 72 hours after 


pletely filled in by the funeral 
rt 


INTERVAL BETWEEN 


Sy ONGES TIVE HEART — or Bik sgh 
Conditions, if any, which Mee a ASHP 4 H CcvD io 2 ; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PARTI. QTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART1(a) [19. WAS AUTOPSY 


apeTes MectiTus ves [[] No [WY 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. it ht Part | rt IL of Item 18. 
Pera Ree PE ASI Ue CHR ING Ee CURRED. (Enter nature of injury in Part I or Pa Item 18.) 
(IF EITHER, NDTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
19 a work L} at work 


21. I certlfy that (I) (this hospital a attended the deceased fro ne that (1) (we) last 
and that death occurred 12 2h - the causes and on the date stated above. 


DATE SIGNED 
se Viton AE co] /O-2/-bS= 
Oe ADDRESS 
m, D, ] GoM alsbbin Kivi, Silvey Spsing Md, 


23c. NAME DF CEMETERY DR CREMATDRY | oe LDCATIDN (City, town or county) (State) 


Ci otf gresaional Cemetery i erm — 
elec 25a.’ REC'D 25b.” REGISTRAR’S SIGNATURE 


BY REGISTRAI 


ficate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the 


! or attending physician. 


State Dept. of Health prior to burial, cremation, or removal, and in a 
MEDICAL CERTIFICATION 


= 
= 
3s 
s 
s 
= 
s 
= 
3 
2 
Ss 
‘3 
= 
+ 
na 
= 
id 
ca 
= 
=) 
3 
2 
c= 4 
3 
3 
4 
s 
@ 
a 
2 
3 
Ss 
= 
= 
o 
3 
= 
4 
i 
Py 
3 
2 
= 
= 
es 
= 
= 
= 
2 
2 
3 
& 
= 
= 
= 
= 
2 
oe 
= 
= 
= 
2 
a 
S 
= 
= 
s 
= 
5 
= 
E 
<= 
e 
So 
=i 
= 
— 
a 
o 
r= 
3 
=) 
= 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 1/65 fle 


yi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1 0ed 


o4- CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY E a. STATE; b. COUNTY 
3) MARYLAND. ‘Dest Ait C ( "0 lumbitas 
b. CITY OR TOWN (lf outside for; Eee a c. LENGTH OF STAY IN 1b || c. ay ‘OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ne: ce town) 
Ta Koma Park . Do > in pon  Y 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET Wash, 6. Sse, 
Washi netoa San.and Hosp. see Connecticut Ave Mes | ves no 
5 He ue First Sdun E: Ree Month Day Year 
(Type or print) Alt Feel Keel a vr peaTH Oct. 3 wis” 
5. SEX 6. COLOR OR RACE | 7, marRiep -S. stan le Ne DATE OF at 9. AGE cS) ears | IF UNDER 1 YEAR|IF UNDER 24HRS. 
mR cal last birthday) Months | Days | Hours | Min. 


/ Wa i fe, |_wipowe C7] oivorcen {| Yio gob | S58 ys. 
10a, USUAL OCCUPATIO\« (Give kind of workdone| 10b. KIND OF BUSINESS OR i. fey CE (County & State, or iat country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Serine most of working life, even If retired) "7 
tis —_= Bostpn_, Hass. iu. 
14. MOTHER'S MAIDEN’NAME 


& 


fter deati < 


ges 1 and 
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ind completely filled in by the funeral 
move carbon papers. Pa 


‘any event, within 72 hours a! 


e /larche 2 wise 


—— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ae wa 1€¥-2G. 5 se -Pavil Ki krz-ysystoun. Ave Mu) Lit) 


1B. GAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] ~ | apr 
PART 1. DEATH WAS GAUSED BY: ] fi . 
; IMMEDIATE CAUSE (a) LY y 0 Can dal wclhen A Hines, 
f f DUE TO 


; LAA 4 . i 
Conditions, If any, which (b) (an Wie Seles NEE 23 fa Yereulor hiitace ie g LOA? 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINALDISEASE CONDITIONGIVEN INPART 1(2) [19. WAS AUTOPSY 


yes] no [4~ 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) ‘Giate) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
: ig___lat work] at work C1] y 
21, | certify that (I) (this hospital) attended the deceased. fro 947, o£ 19_ZS, that (I) (we) last 
19.G\_, and that déath occurred at-2-/7M, fromthe causes and on the date as above. 
22). DATE Si 


(Des fir yon DTH = pF" Ey Dintcror CI pws, C1) 2) é sige 
PHYSJCIAN’S 22d. ie 7 " F 5 
nai Ch 2733 Cleska BH YY Veoh -% C 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
ur : Falis Church Van 

24. FUNERAL DIRECTOR DRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Mm AIS Jos. Gawler's Sons, Washington, D.C. oO CT 7 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


director, page 3 should be detached for use as the b p 
should be filed with the State Dept. of Health prlor to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 


that the death certifica 
-transit permit. Then 


ies 


After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
shoutd be filed with the State Dept. of Health prior to burial, cremation, or rae and In any even 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tedeo 


13655 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence i admission) 
’ age) 


a, CDUNTY a, STATE b. COUNTY c 
LL OLY TC OME 2 MARYLAND MARY WD __ tibalteamee 
b. CITY DR TOWN (If outside ore, mits, | ¢. LENGTH DF STAY IN 1b . CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL phen neares Bf K IC xX. os 


SLCUE "SF707 Takoma £1 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) E EET ADDRESS 8 a 
HOLY CoSS HOSPITAA NZS0/ BLEVSDE Da. _| ws nop 
3. NAME DF Last 


First Middle 4. DATE Month Day Year 
DECEASED 


(Type or print} WE: RUAL ) é Z ABEL DEATH Pasa) 27 1655 


5. SEX &. COLOR OR RACE | 7, MARRIED [SQ NEVER MARRIED %. DATE OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR [FUNDER 24HRS, 
4 O GES iS Jast birthday) Months | Days | Hours | Min. 
44) (A J WIDOWED [7] DIVORCED {_] Té oO yrs. 
10a. USUAL SECHEATIONY ivekindofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) BAP COUNTRY: 
DLA PE PORK 
13. FATHER’S NAME’ 14. MOTHER'S MAIDEN NAME 
ia ae 
SATAY LABER FAWME SAUPETER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) F9L4 CE ANGELL - 
Car FL] 7s0) COENSIDE Jit. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] 
PART |, DEATH WAS CAUSED BY: {AA Sgr, 

J IMMEDIATE CAUSE (a). 

l 

is \ DUE TI 

0 a ~ : 

Conditions, If any, which (0). re Qardnere Deemy onerean 
gave rise to Immediate pest é 
cause (a), stating the 7 3 fas 
underlying cause last, © CH SCONE sta. Carhunazo St, Vipera. — 2 pts ae. % - 
CPY Meee. yon $, CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GI IN PART 1(a; 19. WAS AUTOPSY 


Ff my PERFORMED 

De Gren ~ Fadl, Crobch, wat, Wepd pect __| ves) Wo BY 

20a. ACCIDENT WAS UNDERLYING 20b, DESCRIB' INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of/ltem 18.) 

OR CONTRIBUTING |] CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee ae 
1 Yq. 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
while Not While factory, street, office bidg,, etc.) 
p.m. 19 f) 


at work at work 
21. I certify that ##%this hospital) attended the deceased from Cal 19 45° to WEP. /7_, 19 4S, that (I) fe) last 


saw the deceased alive bi ia 19.45, and that death occurred ati Sh, from the causes and on the date stated above. 
22, SIBNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. = pe Bltoron C1 Pus. olect/ [36S 
fc. PHYSICIAN'S 1 TRDDRESS 


GRNVE COHEN Tp. lol SEA we ST SSM, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burtat” \10/20/65___ |New Mt. Lebanon Iselin, New. Jersey 


24, FUNERAL DIRECTOR ‘ADDRESS = 25a, REC'D BY REGISIRAR| 25p. REGISTRAR’S SIGNATURE 
ie 35 ies JABS NW, } Lieb 
DATE 0 CT aq 9 fe g freee 


SERN AED Dienst g Sons COR sHireara DC. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "T7023 


CERTIFICATE OF DEATH 
1 136358 tea 


-USUAI/RESIDENEE (Wide Ueceased lived, If inctitution: Residence before ad ) 
a. COUNTY a, STATE b. COUNTY 

Montgomery MARYLAND New Jersey 
b. CITY OR TOWN (if outside en limits, ¢. LENCTH OF STAY IN Ib j| c. CITY OR TOWN (If outs!de corporate limits, write RURAL and give nearest town) 


cab 


write RURAL and give nearest town) > 
Bethesda (rural) 10 days Edison GIXS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. 5 pee 
NA i 


U. S. Naval Hospital 163 Winthrop Road ves] no ik 


i eG! ig First Middle Last 4, DATE Month Day Year 
(Type or print) William Howard Lacefield peatH «© October 8 4965 


5. SEX 6. COLOR OR RACE ] 7, MaRRIED [] NEVER MARRIED [=] | & DATE OF BIRTH S._-ROE (in years [IF UNDER 3 YEAR [FUNDER 24 HRS, 
8 Jast birthday) onths | Days | Hours | Min. 
| Male Caucasian | wipowen [] pivorceo(_]|August 10,193 Bite aes: 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U.S.Marine Corps Ret. New Brunswick,New Jersey | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jesse T. Lacefield Pearl Rood 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(¥es, no, of unkown) Seger ere cine a pei ues = 163%ththrop Road 


vice) 
Yes Sep. 61-Augo5 | 213 36 7845 |Mrs. Pearl Lacefiela, Raison, New Jersey 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |, Se icntege anise Carcinoma of testicle with metastases. 


/7 8X DUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last, (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) | 19. Weare 


ves ft ND [1] 


d within 24 hours after death. 


completely filled in by the funeral 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part EI of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm.| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg, etc.) 


p.m. 19 at workL_] at work 
21. I certify that (AC(this ue I) attended,the deceased from. De to. 19_©5, that #) (we) last 


saw th@eceased alive on_VC CODER 19 and that death occurred Mite , from the causes and on the date stated above. 
22b. DATE SIGNED 


RE 
ELL , om) mo. PAV’) Binector C1 Bave. | Oct. 9,1965 
22c. PHYSICIAN’S 22d. ADDRESS 
{YE @PMitche11 Edson U.S. Naval Hospital, Bethesda, Md. 


Ba. BURIAL CREMATION, 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 
Buriat leflalées Arlington National Arlington, Virginia 


24. FUNERAL DIRECTED) Columbia Pike Oa C i oy REC'D BY RECISTRAR "2 Aa ie SICNATURE 
VR AIS (4) Murphy, Arlington, Virginia oreOCT 13 196 ¥ orb j ja 


20M 1/65 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


* 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


~ ecuted within i h 


kh 


ath. 


id completely filled in by the funeral 


leasé remove carbon papers. Pages 1 


, and in any event, within 72 hours afterle 


= 
so 
ha 
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oS 
a. 
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ao 
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, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


idl page 3 should be detached for use as the b 
shouldbe filed with the State Dept. of Health prior to bur 
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VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weLIPL| 
Led 


13657 CERTIFICATE OF DEATH 


1, fans (OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


oD a. STATE b. COUN’ 

en AGoe Cc MARYLAND EA ite ~ 

b. CITY OR TOWN (If outside mearate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWA (if outside corporate limits, write RURAL and give nearest £own) 
write RURAL and give nearest town) 


Ser DEA es ' 4 Sy lver L4G 
d. NAME OF HOSPITALOR inst ATION (If not In hospital, give stréet address) |. STREET ADDRESS ae 
Holy Cross —Hespital L602. alba wes eves | vesE) no 

First Middle 


3. NAME 0 Last 4, DATE Month Day Year 
DECEASED 


(Type or print) Méer / ye a Basler Lach é, DEATH Hnteber 16 DoS. 


SER 7 i Ti 3. 1F y IDER 24 Hi} 
s COLOR OR RACH) 7, MARRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH pe Gna aL | a re ra =i 
yrs. 


Fe beh. wipoweD [7] pivorcen]| Meme “ 1979 
1. BIRTHPLACE (County & State, or foreign country) | 12. Gi Tig WHAT 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


e. IS RESIDENCE 
‘ON A FARM? 


Vestthe r Kh ode ZLslood USA 
13. FATHER’S NAME _ 14. MOTHER'S MAIDEN NAME 
Aeris Besser MNelen CoA 
15, WAS DECEASED EVER INU .S. ARMED FORCES? | 16. SOCIALSEGURITYNG. | 17. INFORMANT Wares 


(¥es, no, or unkown) | (If yes give war or dates of service) 
No 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


Kespipel renrds 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ie . 5 
IMMEDIATE CAUSE (a). rags ASN g HER ish. F 
As ON Q 
/ UE TO 


y \ 
Conditions, If any, which 
gave rise to Immediate DUE TO 
cause {a), stating the 4 \ 

underlying cause last. (©) None tee Can RBAALDO mr Qu | year 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
YES no [] 


m__Dig Woswortnts Co ned Onn ow 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert I or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. 


While > Not White factory, street, office bidg., etc.) 
p.m. 19 at work L_] et work oO 


21. | certify that (1) (this hospital) attended the deceased fro 19.22, to. 1 that (1) (we) last 

saw the deceased alive o! tf 19 and that death occurred at \\ = @M, from the causes and on the date stated above. 

2a. SIGNATURE ——— | 22b, DATE SIGNED 
asen  \S se Cee © wo. fnve NS & Binector C] pays. | \o \an \u > 


22c. PHYSICIAN'S 22d. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


LORY Rea “TS ERR TOT \AGS SR ua Ss SWwev Sg, Wd 
23a. SE ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl fy) 3 3 
Burial 10/19/65 Iking David Men. Falls Church, Va. 
24, FUNERAL DIRECTOR Zz ADI ‘dee, 


\ ie é VQ tD EV PNUD. 
eenaed Vawennsey & S0ns Wiasctinestoh OG. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pact 1 9 1 gel Lp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13658 CERTIFICATE OF DEATH 17025 


1. PLACE OF DEATH 2, USUAL RESIDENCE a ceceased lived, 1 Institution} Residence beforg_admlsslon) 
O tip eget ee a. STATE b. COUNTY a 


# 
MARYLAND 
b.UCITY OR TOWN (If ou! ati corporate Il . LENGTHS DF STAY ts Ite RURAL and give nearést town) 
, Bs mR TOWN Ci Se) ide) cor en é c IN1b ||"c. era ORT f outside ~ eg S, x Fi i] y 


ee 


C= 

set DP HDSPL AL & i] TOTION ae noYin hospital, give streak address) iy 6. a hava 

INA FARI 

anen £ a in ves{_]_Nno 

3. NAME OF aah Middle lee Day Year 
DECEASED F —_ 
(Type or print) ¢ tan [ ath, tL, hetm fe Z VA 1% > 
i IF UNDER 1 YEAR 


6. COLOR, le 7, MARRIED [7] NEVER MARRIEO[]| 8 ZS iy ; IF UNDER 24 HRS. 
jt sige Oays | Hours | Min. 
EY 


1 and 2 
death. 


filled in by the funeral 


in 24 hours after death. 


y 


fon papers. Pages 


5 


wiOoweD fF} _ Divorced {] 


‘0a. USUAL OCCUPATION fave kind of work done 2, a ia La ne Re! ee & State, ye country) 12, copy 


‘during most of working life, even If retired) 


13, FATHER’S NAME f i. yes MAIOEN- NAME 


15. WAS JECEASED WVER IN U.S, rae 16. SOCIALSECURITY NO. | 17. deat 


(Yes, no, gr unkown) | (If yes give war or dates of service) Low eS WL, Pr 4 —e.. Sn ress Fo 


18. CAUSE DF DEATH [Enter only one cause per, Ams tor, and (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yy , ees. Bee ey 
Hee i IMMEDIATE CAUSE (a) 


xv DUE TO y Ca 
Conditions, It any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO / : BF) Se 

underlying cause last. (c) 4 l 
if . Wi re aa 
=> Eek x PERFORMED? 


ves NOL) 
20a, ACCIDENT WAS U! pee aes 20b. OESCRIBE HOW INJURY OCCURREDAEnterfiature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING AUSE OF DI 
(IF EITHER, NOTH! EDICAL EXAMINER) > 


5 pa OF INJURY Month, OF IBJURY (Home, farm, 


lease remove 


cremation, or removal, and in any event, within 72 hours after 


#3 Anna Ruth LAMBERT 


ificate be execute! 


ed by the attending physician and c' 
ansit permit. Then 


< 


T 


ati Not While ory’, streét, office bldg. etc.) 
at work at work 


MEDICAL CERTIFICATION 


ri 


< 


19@ S°"that (1) (we) fast 


>, and that déath oofurred aVa2em, from the cases and on the date stated above. 
Zab. DATE SIGN 


ee tte—-3 — mo. 2 oe Dingcror (] PHYS. ol /Z /4{6>_ 
. ees 7 Morse. MOE te gem Me 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


fare” | 10/22/65 : 
1 /22/ St. Paul Cem. trator —— 


. L AOORESS 25a. REC'D BY REGISTRAR . TSTRAR” 
wre ( 0, Chestertown, Marylands, OCT 25 165 febortes Bas on! 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


ZI? 


Z 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tepe 


1 Ow) MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


eye 13659 CERTIFICATE OF DEATH 

8 s rs 1, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti idence ) 

fee eee SEBO TY: a. STALE, hale b. COUNTY : 

5 ets MARYLAND ‘ 

5 = gs b. CITY OR TOWN Jif outside cor; a Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Tis, write R! 

es Be 2 Sie RURAL ahd giy ares! D roy A 

<4 3 / 

By ue 68 / ! 

ie ad 4, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 4. STRE ADDRESS 6. 18 RESIDENCE 

jt 2Sn Ww. 6 : eal ON A FARM? 

= 288/77 Saw + H gi] Site wea 

= -¢ se 3. NAME DF First Middle Last Month Day Year 

= 22°, DECEASED = 

= ae ype or print) GUL a THoMAS La SéolA Beara fe) Y 965 

2 : Sex 6. GOLOROR RAGE 17, waRRiED Jjq] NEVER MARRIED [-]| & DATE OF BIRTH S._AGE (in years [TF UNDER 1 YEAR]IF UNDER 24 HRS, 
= last birthday) (Months | Days | Hours | Min, 

3 -£z . WIDDWED [7] DIVDRCED {_] Li- 30- 49 S| yrs. 

= “<< 10a. USUAL OCC UPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

@ Ss during most of warking Ilfe, even If retired) INDUSTRY CDUNTRY? 

a ee D.C 

3 os 13. ‘THER’S NAME BT PENS EEN NAME 

= ss EL 

4 a4 ay Z 

$s ‘3 

° : 15, WAS DECEASED EVER IN U.S. ARMED FDRC ES? 6, SDGIAL SECURITY ND. Address Z 

E= a s (Yes, no, or unkown) [Wawer 1417. 3 “A ' G 

& SEs 7% Gey = 141) ID 

3 os E fi A 

o4 oe CAUSE DF DEATH [Ente only one cause per line for (a), (b), and (c).] 0 INTERVAL BETWEEN ‘+ 

2 Be Pi ONSET AND DEATH 

: ART |. DEATH WAS CAUSED BY: 
BEES IMMEDIATE CAUSE o___Ctenary aéTiy Aueeaeo. 2 
= t , 

aed 40, DUE TD 

S265 Conditions, If any, which 

fa (b). 

"3 a 2 gave rise to Immediate 

a4 = cause (a), stating the DUE 1D 

ss g underlying cause last. (c) =} 

Ss PART Il. DTHER SIGNIFICANT CDNDI TIDNS CDNTRIBUTING TODEATH BUTNDTRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTDPSY 

me 3 Oe, a PERFORMED? 

ee YES NO 

Fees Oop 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE DF D! 
(IF EITHER, NDTI EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work [m 


21. 1 certify that (1) (this hospital) attended the deceased fro! 196%, to 194.5 , that W (we) last 
saw the deceased alive p 194 5” and that death pecurred at‘Z< 324M, from the causes and pn the date stated above. 
22a, SIGNATU! — 22b. _ DATE SIGNED 
] Joanne C (Falta. wp. BV Be Director C]_PRYS. ol Getz ul 165 
‘22. PHYSICIAN'S 22d. ADDRESS as St WW) 
JEANNE C. Bateman. , (46-2 5H : 


NAME (Type) 
| 23d. LOCATI ity, tewn gp coun Ae 
FILL y : 


ja. REC'D BY REGISTRAR| 25b. REGIS) 


20f. (City or town) (County) (State) 


tor, page 3 should be detached 


. BURIAL, CREMATIO 
REMDVAL (Shecif 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—— . Le )| 1866 CERTIFICATE OF DEATH 17027 
s 255 1. ples a2 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before atimissjen) 
2 a. STATE b. COUNTY 
5 27s Mont gomery MARYLANO 
= Ses b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
o BE g write RURAL and give nearest town) 
2 £38 Bethesda Washington, D. C. UTE 
@ = 3 on G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 7 8. ans 
Sie 
~ ©88/|__U.S. Naval Hospital NNMC, Bethesda, Mdll 162) C1_nofX 
=! U. rn es: e4 33rd Street, N.W,. yves[_] no 
= Se 3 NAME OF First “ Middle" Last a. OATE Month Day Year 
= $37 
= 2 Se (Type or print) @ DEATH October 20.1965 
3 o> 5. SEX 6. COLOR OR RACE |'7, mARRIEO[~] NEVER MARRIED[-]] & OATE OF BIRTA 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
2 =f . last birthday) | Oays | Hours Min. 
g 5 Female Cauc. wiooweD [X) pivorceo[]| 7 April 1895 JO yrs. 
+ A 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£ a 32 during most of working life, even if retired) tNOUSTRY COUNTRY? 
i= 
2 $55 13 mt age te me 14. MOTHER'S MAIDEN wee sburg, Va. USA 
See ; t 
= sie Morgan H. BEACH, Grace CATER 
8 20 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT jdress 
s 285 (Yes, no, or unkown) | (tfyes give war or dates of service) STT 36 5463 s 1 cH 3010 P. reet, N.W. 
Ss wee amuel BEA $ 
Cy 2s aaa <2 Washington, D.C. —____ 
‘. £n3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (C).1 INTERVAL BETWEEN 
2 = 
zs = ee PART |. DEAT MEDIATE cause (a)__ Carcinoma of colon with metastases 
=o oan IS. ouE To 
SL2a455 Cenditions, If any, which 
ae Sue gave rise to immediate BE . 
Bs 32> cause (a), stating the 0 
= underlying cause last. 
2522 pei fecal ee AS (c). 
SE he & | PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
£528 g es oe ee wr] 
Ee sis S 3 
ZS =52= dL = | 20a, ACCIOENT WAS UNOERLYING A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of Item 18.) 
=a 5vo & ] OR CONTRIBUTING [] CAUSE OF OEATH 
Sg 325 S | (le EITHER, NOTIFY MEOICAL EXAMINER) 
n= ue 
Fe 228 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ze rs 2 factory, street, office bidg., etc.) 
geese lem" i eee “aes WA 
areas = 
53 =2e attended the deceased from , 19__, to_________, 19__, that (D) (we) last 
= = 
ESeS2e saw the dece 19_____, and that death occurred at____M, from the causes and on the date stated above, 
e@ =fo le 2a. SIGNATU i DATE SIGNEO 
Ss Fou ATTENDING MED. STAFF 
ote 8 . mo. pHs. _[] __pirector [1] pxys. C] 
Bees 2. FANSIOIAN'S 22d. ADRESS 
— =e. ‘YPE) 
B-G55 /| | D. K. Roeder U.S. Naval Hospital Bethesda, Maryland 
oS — — = 
=e zes 23a. AOU OVAL tema 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° hi peclfy) ; 
e-@2 BURIAL 10-2521965 


Arlington National Cem. | Arlington, Virginia ae 
i b 5 ib. 1 "S SIGNATUR 
24. FUNERAL OIRECTOR 5130 Wisconsin Ave, N.W. | 25a, OCT 26 (96>. paee yA : iy 
osreOC G 6 uv 


aythy N 


[iat fa 


VR AIS (4) J. GAWLER & SONS, 
20M 1/65 Washington, —D, t,t 


MARYLAND STATE DEPA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13664 p CERTIFICATE OF DEATH 


at 


o 

$ M 1 PLACE OF DEATH wa 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) / 
25 eS . STATE b, COUNTY 

aon HSH gomery - “eae ee aa ws ae 

eo | b. CITY OR TOWN [if outside comporale limits, "|e LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oulside corporale limits, write RURAL and give naeresi tows) 
Bas write RURAL end give neerest town} ee 

£53 Wheaton +4 gen 4 Washington, D.C. “74 © 

yas d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) | ~d, STREET ADDRESS @. 15 RESIDENCE 
© es ON A FARM? 
Gas A 

>. 3 /¢|_Wheaton Nursing Home ] | 1646 Columbia Rd. N. W. __|vespjnocx 
gin kaly “RENE OF . First Middle Last a DATE ‘Month “Dey ‘Year 

aah i v= 

eae roe oro MARTE...» VON UNSCHULD® LAZARD y 2: :, Beam 1p. gp OS 19 

SSe oe |6. COLOR Ck RTH 3 IF UNDER 1 YEAR| IF UNDER 24 AR: 
= “4 Ck act |y, fia [never MARRIED [] B. bale OF BT? |% AS Ale soot INDER 1 Y! ER 24 HRS. 


Bel Deys Hours | Min, 


 Feurahe 


Wa. USUAL OCCUPATION (Give kind of work 


wipowep [# —vivorced [_] 


fphy 17 187 GF ye. 


1Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be execuled@gmthin 24 hours after q 


‘230. BURIAL, CREMATION, 23. NAME Of CEMETERY OR TREMATORY 23d. LOCATION (City, town or county) {State) 


23b. DATE THEREOF 
pea E (Sppcity, 


urial |10/12/65 | 
24 Per Loeee SIGNATURE oO Leek 2D Ov 


death. Page 


‘o dona during most of wevking life, even ib retired) 
See Planist& Teacher | Austria Pees 
ae 13. FATHER’S NAME i. ce i 14, MOTHER'S MAIDEN NAME a iT T=... 
235 ? 2 
Bae Wenzel Unschuld | Marie DeMalai be 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address i 
264 airiax 
a2 (Yes, no, of unkown) | (Ilyasgivewarordetesol service) | 
2.8 Mrs.Madeleine L. Romanoff Bethesda, Md. 
estes 6. CRUSE OF DEATH [lorar only one caure V4 CRSP Oe Ee ee ee ee "| INTERVAL BETWEEN” 
oe 5 PART |. DEATH WAS CAUSED BY. IC. 40) ve) be fe SS 
33 - r IMMEDIATE CAUSE (e)__ | ae Of. Z, “A — |Z taf 
eee 4A7/X DUE To 
38 
fe a§ Conditions, if ony, which {b) 
z 32 5 geve rise to immediete couse . ‘ i 
2 eae (a), stoting the underlying ( DUE TO 
eH O'S capped: te) ae 
Re e 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ‘BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ke)! 19. WA 
a 2 a 
oe es Als | ves Toh no PK 
aa $°5 C+) © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Part Il of item 18.) oa 
a i 
Es} oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
ate re & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
iris o és — a - sng SE eee 
pases S | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, j 208. {City oF town) (County) (Stete) 
as< Bs 6 Hour em, While Not While feclory, street, office bldg., ete.) | 
9 =D: z 7 et work al work K 
Se oa = 
BeOss 2 certify that (I) (thie-hespitrt) attended the deceased fro é J that (I) @re}last 
e038 saw the deceased alive on. ge ., and that death occurred af DAM. from the causes and on the date stated above. 
Esu 220. SIGNATURE, c 22b. DATE 
Age ee ATTENDING MED. STAFF SIGNED 
a ees md, | PHYS. a. DIRECTOR el PHys, [] 
5. bcs | 22c, PHYSICIAN’: eo ~~ |22¢. ADBRESS a Ta -— - 
I + NAHE Tye Be Walter E, Goozh 2390 Glenmont Cirele-Wheaton, Md. 
Rye 5 
osd 
H 


TO HOSPITAI 


'Gate of Heaven Cemetery Montgomery County,Md. 
2Se, REC'D BY REGISTRAR ge Regan bog Ye 


DATE OCT 1 “ aes 


VR AIS ff 
15M 7-62 


“FOR STATE, 
HEALTH DE 
‘ 
es es 
b 5 BE 
i 2 2 


24 hours after death. If any delay 


TO DEPUTY , This certificate should be executed withi 


1 


in Item 18. Give Pages 1, 2, and 3 to the funera 
Office along with form PM3. Page 5 may be 


and In any eve: 


o 


” in pen 


F 


f Medical Examiner's 


ficate, writing the word “pendin 
of Health or its designated agent, prior to burtal, crematton, or removal 


director. Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 2 and 


please execute the certi 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


ww) ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13662: MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
1. PLAGE OF DEATH 2. USUAL RESIDENGE (Where deceased ry If Institution: Residence before admission) 
3 SOUNTY. 
‘Ban gomery MARYLAND Maryland "Or gonery 
b. CITY OR TOWN (if outside Rereotate limits, c. fa TH OF STAY IN 1b || c. Fa OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= RURAL and give nearest town) 9 ‘ 
Liver 5. pt ods YRS. Silver Spring 
a. wane OF ROSTTACER ae (If not ja hi fy ive 2 YRS. t address) || d. STREET ADDRESS @. IS RESIDENCE 
" ON A FARM? 
£502 — XK Ee GLK 308 8502 16th Street ves] nok] 
a eee oF =A “ApA Last 4. DATE Month Day ee 
(Type or print) Lebowitz DEATH Oct. 21 1965 
5. SEX 6. COLOR aca RAGE %. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 
4 Keane EVES Sia AYED (3) Jast birthday) (Months | Days | Hours | Min. 
Female White | wipowen [] piorceDT]| Jane 4, 1907{ 58 yrs. | | 


108. USUAL OCCUPATION (Give kind of work done 


11. BIR 
during post of working IIfe, eyensy retired) 


10b. KIND OF BUSINESS OR LACE (State or forelgn country) 
INDUSTRY 


13. FATHER'S NAME 


12, CITIZEN OF WHAT 
RY 
a 
cy 


15. WAS DECEASED 


INU.S"ARMED FORCES? 
(Yes, ngy or unkown) 


'f yes pive war or dates of servi 


6. SOGIAL SECURITY NO. 


AOU 


(2 cs 
18, CAUSE OF DEATH [Enter only ca cause line for {a}, (b), and (c) iL BETWEEN 
PART |. DEATH WAS CAUSED B ‘ONSET AND DEATH 
IMMEDIATE CAUSE 5) 
Y26) pUETO /% 
Conditions, If any, which 0). 


gave rise to Immediete 
cause (a), stating the ( DUE TO 
underlying cause last. éc). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. eel 
= a H 
5 ves [} NO 

= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) = 
& PRIMARY (J or CONTRIBUTING [) 

© | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour @.m. while Not While factory, street, office bidg., etc.) 

= M1 19 et work[_) at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection |, Inquiry * — and in my opinion 
death resulted ; Natural causes Yj, _ Accident |], Suicide Homicide [_], defermined mannér [_] 
HIEF MEDICAL EXAMINER 
ACTUAL 22. DATE SiGi 
SIGNATUR ASSISTANT MEDICAL EXAMINER [_] / ave See 
D er Ba / 
EXAMIRER’S & 4 
NAME (Type) BELO&Y A, Lh hes Zoo Xe county) 4 6. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c, NAME GeEMETERY OR CREMATORY, 73d LOCATION (City, town or ys (State) 
aye peli if - 
(0-24-65 |SoWs er /SCAEL Feeds 7 Pttbs 
24. FUNERAL coneTGR ADDRESS 


Crea ROE BY REGISTRO] 260. REGIST 2, 5 GNATYRE 
vate OCT 25 


Cendacceiuccn/ tome LRI7 FAST Le7 
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within 72 hours after death. 


letely filled in by the fi 
arbon papers. Pages 


ease rem 
, cremation, or removal, and in any event, 


-transit permit. Then pi 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTHY - 9a : “ 
ia 
CERTIFICATE OF DEATH 


. PLACE OF DEATH = 2. USUAL RESIDENCE en deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE wy COUNTY 
ON, MARYLANO 


b. CITY OR TOWN vf ou Hag care jimits, c. LENGTH OF w IN 1b a CITY OR TOWN (If scab corporate limits, write nearest: 
write ee! ye = “ re ay 


= 
ays LETHELMA 
d. NAME OF Le 7 wl wi: Ca not in hospital, give street adress) || d. STREET AOORESS 8. ay eee 


“3. NAME OF First Middl Last 


3 VIIA Hospital I4/2. Lopemece Lane ves] nok) 
4. DATE 


Month Oay Year 
DECEASED 


(Type or print) Piz. “Oy meceteber/ : DEATH CL otf. a9 Go a 


5, SEX 6. COLOR OR RACE | 7, MARRIEO [7] NEVER MARRIEO [7] | &., OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEARIIF UNDER 24HRS. 
O QO os? a Sinthday) Months | Days | Hours | Min. 
U J WIOOWEO otvorceo[~] / FIO\7 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. vad ia pesitiees OR 11. BIRTHPLACE, Come aati & State, TO country) | 12. een OF WHAT 
during most of working life, even if retired) OUNTRY: 


Teacher, retired gre OSA 
i. ~L. eee NAI E Ciera) (i gpa ex NAME it pana 


15. cane eR? 16. SOCIAL SECURITY NO. bes Mai ted Address 


MD eke a di in’ STF. 3g. al y, Lillian M. Leineweber-daughter 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] gen a BETWEEN 


INSET ANO OEATH 
PART |. OFA MTOIATE CAUSE (a) BRONCHOGENIC CARCINOMA WITH WIDESPREAD 
‘ / ouero METASTASES 


Cenditions, tf any, which (b) 

gave rise to Immediate 

cause (a), stating the OUE TO 

underlying cause last. (c) = = 

PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITIONGIVEN INPART (a) |19. ET ie 
YES no [] 


20a. ACCIOENT WAS UNOERLYING aa 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21, | certlfy that (I) (this owe a attended the dooastad from September 29 i toOetober 2) 19.45., that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased aljve onOQctober 21, and that death occurred ai , from the causes and on the date stated above. 


22a. SIGNATI 22b. E SIGNEO 
of, ATTENOING EO. STAFF — 
A). Min ar? M.0.__PHYS. cron OO pws. O| /O </fhi 


22¢. ay 22d. AOORESS 


PS 
| wr RR re Sere rr 


director, 
should be 


23a. BURIAL, Pa . 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


movie es 10/22/65 | Cedar Hill Crematoryl Suitland, Maryland 


24. FUNERAL OIRECTOR AOORESS 25a. REl oe REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Robert A, Pumphrey, Bethesda, Maryland|,, OCT 25 1966 PStNS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


‘ hours after death. 


in 
mpletely filled in 


by the funeral 
Pages 1 and 2 


and in afy event, within 72 hours after death. 


bon papers. 


@ Car! 


less 


, cremation, or removal 


that the death certificate be executed with 
transit permit. Then 


igned by the attending physici 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13664 1004 


1 Ley OF DEATH . (Wiiere deceased lived, If Institution: Residence before iad 
a. STATI . COUNTY 
isnugomery MARYLAND Connecticut ns 
b. CITY DR TOWN (if outside cor; Pests, limits, ¢. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 
write Ges sue give nearest town: 9 
Be 101 days West Hartford , 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Cy pa 


|The Clinical Center, Bethesda 14, Ma. 146 Montclair Drive ves] nota 


3. NAME DF Fit Middi 5 
Bell irst Iddie Last 4. DATE Month Day Year 


a Re : P er : 
(Type or print) Robert Raphael Levin DEATH October 5, 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED Ec} NEVER MARRIED @, DATE OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
- 7 | ia - bi _last birthday) | Months | Days | Hours | Min. 
Male White wiboweD [] pivorceD{_]|30 December 1910] 54 ys, 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Medical Doctor Medicine Massachusetts USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samucl Levin Mamie Seltzer 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 4097 a oAddress 
(Yes, no, or unkown) | (If yes give war or dates of service) The > Meaical Recof oa 


Yes WW IL Not available |The Clinical Center, Bethesda i, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; a ER: 

i’ IMMEDIATE CAUSE (2) _YCDULCCMLA 1 Oey 

sp DUETO . a 

Conditions, if any, 5 which ) Gastrointestinal hemorrhage 10 days 
gave rise to Immediate 
cause (a), stating the ( DUE TO : ; : 
underlying cause last. Acute myelocytic leukemia 4 months 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(@) 19. WAS AUTOPSY 


yes [x] No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CDNTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. Time INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


Not White 
H 19 at work L_] at work oO 
21. | certify that QF (this hospital) attended the deceased from_JUNC 2O 3g OD foOCb- D 19 OD, that At (we) last 
saw the deceased alive on OCtober 5, 196) _, and that death occurred ate, from the causes and pn the date stated above. 
22. DATE SIGNED 
ATTENDING 


STAFF 

mo. PHYS, [1 Heron CI PHYS. Fels Ovtober 1965 
gad, ADDRESS Tne Clinical Center, National 

ver Levitan, M.D. Institutes of Health, Bethesda 14, Ma. 


23a. BURIAL, CREMATION,| 23b. DATE TH, oe - OF 7 23d. , to jt ‘Stat it 
a. Aer eee KS OF EME OR CREMATORY, le Ce City, " or county) (State) 


Burien j 16/7 i] é ~/ Gonnechcat 
» FUNERAL DIRECTOR =. ADDR 7 25a. 


gy REC'D BY ae 25p.t V eewe SIGNATURE 
oT | ségda © 
DATE 


MEDICAL CERTIFICATION 


NAME (Type) Alexan 
LExe 


, oe 


and 2 


papers. Pages 
and in any event, within 72 hours aft gait 


jove carbon 


executed within 3 hours after death. 


fri, completely filled in by the funeral 


le 


i, cremation, or removal 


that the death certificate be. 
-transit permit. 


res 
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TO HOSPITAL q Ris PHYSICIAN: The law requ 


VR AIS (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
665. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 13665 CERTIFICATE OF DEATH 


1 j 1. PLACE OF DEATH 2. USUAL RESIDSNCE (Where deceased lived, If institut} 


a . 
, (/ a. STATE i, 
LLLA neat Leg 7 
b. CITY OR TOWN (if se jorate limits, ©. LENGTH OF STAY IN Ib || c. ClTY OR TOWN (If o8tside corporate limits, write RURAL give nearestjown) 


write RURAL and give nea town) / 
ee LEMS EOH IT ek ipa. ||) Lp 
d. NAMB/OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STR DRESS @. IS RESIDENCE 


i) ON A FARM? 
‘ il ves [A wo 


4 


NAME OF First jddle Tast a DATE Month Day Year 
DECEASED 
(ype or print) Glave Mile STIL, Sesto | DEATH Cee AD 19.5 


5. SEX 6. COLOR OR RACE | 7, MARRIED fy? NEVER MARRIED §,, DATE OF BIRTH 2. [% AGE (in years [IF UNDER I VEAR|[F UNDER 24 RS. 
W/ZIA w O aii ee birthday) |Mopths | Days |"Hours | Min. 
= wipoweD ["] bivoRCED [_} | ’ yrs. ia 


10a. USUAL OCCUPATION (Give kind of work done nis and ja (age tae OR BIR ats ig & State,‘or foreign be 12. SUee +4 WHAT 
during mostof working Ilfe, even Jf retired) 
Ut le Pa ary 
ie ort es Ss ang aye 


 Grallre Pe Aeheee. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pe én 


(Yes, mgs a einige, omy en, 44, be é 
18. a OF DEATH [Enter only one cause per Jjne for (3), {b), and on 1 mca BETWEEN 
PART |. DEATH WAS CAUSED BY: Ree 


IMMEDIATE CAUSE (a). 
z) 


ttl, 
TT Lok DUE To > ; 

Conditions, If any, which o) Perigr lh. GA. a a4 TG er. 

gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. be Uke 


yes[] No [] 


208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) State) 
Hour em. While Not While factory, street, office bldg., etc.) * 
p.m. 19 at work O at work 
21. | certify that (I) (this hospjt, 7 ee a deceased from. , 1945 that (I) (we) last 
saw the deceased alive on_ACMS2) 2¥ 1945 and t LAM m the’ causes and on the date stated above. 


” Ub aon A bbe wo. PHYS NS BQ eee. PAYS. & lc "29 e3 


MEDICAL CERTIFICATION 


226. PHYSICIAN'S 22d. ADD 7 ew 
NAME cH) 7 4 1AM oe Mis LER Baarkehe cy paiitoah ie UA 
is LOCATION (City, tow 


23a, REN CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘or county) (State) 


Bese” | 11/1/65 Mt, Zion - Mt. Zion, Md. 


24. DIREETOI is gee ADDRESS : 25a. te REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
WLhloPX heerrbe—horrrtire, wa. | siOV 2 1965] (orl: mage 


i ‘ h 
ompletely filled in by the funeral 


jours after death 
Pages 1 and 


in 72 hours after de: 


in 
carbon papers. 
event, with 


e 


leas 
and 


ed by the attending phys’ 


transit permit. Then 
|, cremation, or removal, 


Bn 
| 


or attending physician. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been s 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13665 CERTIFICATE OF DEATH 1@Q38g 


1 woe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before «i 
a. 


a.STATE b. COUNTY 
Montgomery MARYLAND hew York Suffolk 


b. CITY OR TOWN (If outside cobprreta limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Bethesda 6 days Brentwood EGS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. LT perraie 
The Clinical Center, Bethesda 14, Md. 23 Carrol Street yes] nof 
3. NAME OF j th 
NAME OF = 5 First a Middle . Last 4. DATE Mon Day Year 
(ype or print) William Robert Lindsay DEATH §=October 2 19 65 
5. SEX 6. COLOR OR RACE J 7, MARRIED [{] NEVER MARRIED[] | & DATE OF BIRTH AGE (in years {FUNDER 1 YEAR|/FUNDER24HRS, 


9. 
last birthday) {Months | pays | 
Male White WIDOWED ["] pivorcep [7] |30 September vos 1g ars] = area Hours Min. 


10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ot forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Civil Enginee: State Government New York U.S.A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Lindsay Mary Bathcheldor 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, \ddress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) The } cal Recoft! 


No 072-16-5161 | The Clinical Center, Bethesda 14, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).7 pe 
PART |, DEATH WAS CAUSED BY: . x4 ¢ 
1 DESTMMEDIATE GAUSE (a)__CoXCbral Anoxia 12 Hours 
DUETO i? ll 
Conditions, If any, which w__Respiratory failure secondary to Cor Pulmonale i Year 
gave rise to Immediate 
cause (a), stating the DUE TO Z ae Pt . . ; 
underlying cause last. «)__Malignant Carcinoid involving Liver and Heart 4 Years 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 


yes] nol] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home,farm,) 20%. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
mn. at workL_] at work | 

21, | certify that 01 (this hospital) attended the deceased from_2ePe. 20 1905 to_Oct. 2 19 ©, that OL (we) last 

saw the deceased alivg on OCtOber 2 19 05 . and that death occurred a@:4-5 M, from the causes and on the date stated above. 
22a, SIGNATURE PM 2b, DATE SIGNED 

ATTENDING MED. STAFF : ; : 
mo. PHYS. (C]_pirector (] Pays. (2/3 October 1965 
Ag 22d. “ADDRESSTne Clinical Center, National 
He S. Kingdon, MD. titut P_H tI sthesd LM 

23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gate) 


Burial-trangit 10-3-65 ong Island Nat'l Cem. Pine Lawn, New York 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BERT A. PUMPHREY Bethesda, Maryland] "par p nal, 


MEDICAL CERTIFICATION 


£ ery hg Ne 


—_, 


filled in by the funeral 
Pages 1 and 


arbon papers. 


transit permit. Then please remove c 


After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13667 CERTIFICATE OF DEATH 705 


1. Heth ico 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


MOMTGoyéER FA MARYLAND “DAR. S2 Aas 2 ° ON OM TCOME 


b. CITY OR TOWN (if outside Olly ii limits, c. LENGTH OF STAY IN 1b y City OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and eet town) / D Qa ; Lo) YE, BT v 


WLOE fC 
|. NAME OF HOSPITAL OR Sat s60 (If not In bospital, give streét eddress) || d. STREET ADDRESS ®. IS RESIDENCE 


Mil OK LIT AL, \'2 302 CeEwmiT Cece vs woh 


t, within 72 hours after de 


3, NAME OF First + Middle Last ¥ DATE Month Z Year 


teeny BALL E ElizabethONG | tm /o 196 


5._ SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER Elizel 8. By F BIR ©. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 


FEMALE WHITE WIDOWED pivorceo ] D/13, SO i ies asa i | a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ki 4 eal yee OR TL."BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) NDU: COUNTRY 


ousewsge. “4 


ecelle 


13, FATHER’S NAME Me MOTHER'S almette, Gen NAM! 
|  Nataway | Eliza S. Pate 
gps econ) [ergy tet 16. SOCIALSECURITY NO. | 17. INFDRMANT aed G. } nt G . ) 


None None. Mrs, Mabel W. Shumate 


18. CAUSE DF DEATH [Enter only one cause per Hing: for Lvleues (b), and (c).J 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Aled? asp: ta 7? pote 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


f DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 


is — Srntoné 8p wii VIGEGE vise 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW Cos OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 1 oy 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour 6.m, While Not While factory, street, office bidg., etc.) 
Mm. 19 at work at work | 
21. | certify that (I) 4thie-rospita!) attended the he ge 1982 4 tL Les # 1965 that (I) (werlast 
saw the deceased alive o1 Oe 19. and that death occurred ate, from the causes and on the date stated above. 


22a. SIG 22b. DATE/SIGNED 
as ATTENDING MED. STAFF 
M.D. PHYS. pirector {] pHs. C) 
22¢. PHYSICIAN'S 22d, ADDRESS 


NAHE) WALTETC GOOZH Mp RYO _CEIMIT th, 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


Ay 
ang oe J fet C ae oa ts RES Kasdton, LORE. cance 
Levin ( De fan AL, 134 Georgia Avenue Sn ; : 
GA Md, fCharlty 


ocOCT 8 196 ae as 


a 


Pages 1 and 2 
fter deat 


and completely filled in by the funeral 


executed within ‘ hours after A € 


remove carbon papers. 
n any event, within 72 hours a 


Pand | 


ed by the attending p 
transit permit. Then 
cremation, or removal 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 086 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


|. COUNTY 
, Montgomery Meare STATE Maryland = “TY Montgomery 


b. CITY OR TOWN (If outside corporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


x 
a incor = (rural) Silver Spring, 


HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Bate 2 


| 
1D Montgomery General "16500 Norwood Road ves) nol 


NAME OF a Month 
Ee EASED First Middle Last 4. DATE jontl Day Year 


OF 
(Type or print) da Low DEATH October 2 196 
6. COLOR ginal Bugene : 8 


SEX 7. MARRIEO §&] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR|IF UNOER 24 HRS, 


Male White wiboweo [7] pivorceD T] 4/28/ 1898 "Or Ir aa aes! Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


General contractor Building Montgomdry County sMde USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Francis Perry Lowe Carrie Mae Best 


15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Ce cep ae 220 1 6 0387 Family 


PART |. OEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


of QUE TO . 
Conditions, If any, which () 
4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), TEE een 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODAATH BUT! Pe Wis CB ONDITION GIVEN INPART1(a) 19. ee 


( S$ yes] NO 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW LQG? nN nature of Injury In oe Tor Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTH EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
Bul at work at work 


21. 1 certify that (I) (thi poy attended the deceased from. 19___, that (I) (we) last 


saw the deceased alive on 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
iRECTOR [_]_ PHYS. 
B20. PHYSICIAN'S ; 5 te ADDR 


NAME (Type) /)¢, Grarles Beat. hank | "71406 Vier’ Mill ey me tig, 


23a. BURIAL, eer | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | Pad. LOCATION (City, town or county) (State) 


re lOee 5 1965 Neolsville 


24. FUNERAL DIRECTOR ADORESS 25a. ie BY REGISTRAI - REGISTRARS SIGNATURE 


Francis H. Barber Laytensville Ma, ae 5 JORG | fremte, Veatge 


¥ T ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13668 CERTIFICATE OF DEATH 14036 


yh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


aN 
sz fa ¥y 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ie! 
esc a. COUNTY a, STATE b. COUNTY 
273 Montgomery MARYLANO Washington, D.C. 
Rew b. CITY DR TOWN (if outside eorporste limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) P 
£3 Wheaton 12 days 5 rs 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street eddress) || d. STREET ADDRESS Phe Rittenhouse @. 1S RESIDENCE 
2s" iversit; Nursi Home ON 
/ = . f 
S887 ¥8i Recelecices ihe on, Md. 6101 16th St. N.W. Washington DiG57 no CK 
Sse Bat i a First Middie Last + | & DATE Month Day Year 
2 4 
282 (ype or print) Dr. Harry Lowens: — DEATH 10 13} 19 65 
Sos 5. SEX 6. COLOR OR RACE |7, MARRIED [4] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
se last, day) ‘Months | Oays | Hou Min. 
wis 2 18. 188 Months | Oays } Hours 
= | Male Caus. wtoowen [] oivorceo[] | ¢-Lo~ 3 yrs. 
y= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY A UNTRY? 
Docbow Medical Riga, Latvia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lazar Lowens Anna 2 
15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, er unkown) |(Ifyes give war or dates of service) 1 z. D treet ae 
Yes wi I Unknown Irving Lowens Washington, D. ¢, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee Taek 
PART |. DEATH WAS CAUSED BY: Ore 
r IMMEDIATE CAUSE (a) LVY0 GYR OLB L FALL CLE. 
MARKS OUE To 


Conditions, If any, which 
gave rise to Immediate 


w ARTERIOIS CCE RoF1C CAR DIVHEL. UNSC Be. o? YEARS 


cause (a), stating the ( OUETO oon 2 - 5 ye 
underlying cause last. ©) (EVER AL/ Z2EY JPR TIE Cl 6d CLEK O$t/, I FECAL, 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL GISEASECONDITIONGIVEN INPART l(a) 19. Paes 


DipheTes MELLITUS ves] 80 DT 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH ' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at workL | at work 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ile. , that (I) (we) last 


21. | certify that (1) (this hospital) attended the deceased from 
saw the deceased alive on __© < 19. ,and that death occurred a , from the causes and on the date stated above. 
226. DATE SIGNEO 


2a. SIGNATURE 7) / STAFF | 3 
ae Lope a4 mo. TE" cy Stee AE OL Oe7, “fe 2 


ae 
5 
a 
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ee 
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2s 
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s= 
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Page 4 may be retained by the hospital or attending physician. 
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Die, PHYSICIAN'S 7 "| 22d. AOORESS z 

| “Mey D847 PER = Stevan AW, fo. T¥0 L¢KTH ST, ane Hi 
2a. BURIAL, CREMATION 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Buraal 14 Oct. 1965| Arlington National Gem, | Arlington Va. 


ve AIS (4) 
20M 1/65 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe OCT 14 1985 onlay Votes 


24.” FUNERAL DIRECTOR ‘AOORESS el 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O08 4 


13670 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 USUAL RESIOENCE (Where deceased lived, If Institution: Residence Before admissiony~ 
a. COUNTY a. STATE b. COUNTY } ‘ee Si; 


Montgomer Silver Spain | Maryland Menteenery iar 
b. Ce ia IN Oy sua e CO} atau c. LENGTH OF STAY IN 1b || c, CITY TOWN (If outside corporate limits, write RU! ‘and give nearest town) 
A and give nearest town, g . 
sive sheen DOA Chillum, Maryland peo 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) || d. STREET ADORESS: @. IS RESIOENCE 
Holy C Hospital 6727 Raydale D ae 
Holy Cross Hospita 27 Raydale Dr. ves (al tno fel 
; Mane ere First Middle Last 4 te Month Day Year 
(Type or print) Edward Harrison Lyles DEATH 10 LZ 19 65 
. SEX 6. COLOR OR RACE | 7. Mal 8. DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR|IF UNDER 24HRS. 
* Ke: arieD ye] EL ERI EC |) ef irthday) (Months | Days | Hours | Min. 
Male White wiooweD [-] pivorceo[ | 2-20-04 a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during m st of worginge| ife, even If retired) INOUSTRY & . COUNTRY? 
Disabled~Bookkeeper Washinton 0.C. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harrison B. Lyles Katie Mae Harrover 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No Wife: Vieno S. Same as above 


18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c), INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Comin re! 2 MAA ONSET ANO DEATH 
x IMMEOIATE CAUSE (a). 
‘| DUE TO | 
Conditions, If any, which ) ep Ang 
gave rise to Immediate ; 
cause (a), stating the DUE TO os { / 


underlying cause last, (c). “ 
PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TABMINAL DISEASE CONOITION GIVEN IN PART 1(@) * byes AUTOPSY 


rial-transit permit. Then please rem 


FORMED? 


ves} No[] 
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20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF OEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whila factory, street, office bidg., etc.) 


Not While 
p.m. at work(_] at work O =< 
21. ! certify that (I)-4his-hospitat)attended the deceased from ig , 19. to__ pee G9___, that (1) éwe-last 
saw the di i i) and that death/occurred atfatoM, fronf/the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
wo. BAY NS —tintotor C) Brive. ol lo teed Ge 
Ze. PHYS Finis 22d. ADDRESS 


d JASON. j 1110 Syring St. Silver pees nes 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


buria 10/15/65 
24, FUNERAL OtREt AOORESS 
VR Als (4) Ah faite Go- 2ICL- 14 


20M 1/65 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to 


page 3 should be detached for use as the bu 


uld be 
i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c: 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


' 


iy 


7 and 
within 72 hours a’ er Seat 


bon papers. Pages, 


ompletely filled in by the funeral 


‘\Srod 


ad “ F ™= — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


13671 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Eats * 


1 . STATE b. COUNTY f 

MN ONWT Gott & MARYLAND lo fr mt Ay la oS} 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 

write RURAL and give nearesf town) } 
Seve RSF RUM & On x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS? @. IS RESIDENCE 
, @ ry “) ON A FARM? 

s Mo sy Ress Hos pir - Nel Sours (Putp ves (X_noL] 
3. NAME DF First Middie Last 4. DATE Month Day Year 

DECEASED OF an 

(Type or print} SS. Mae RE t/ DEATH Lo. ax 19 GS 
a) 6. COLOR OR RACET 7, MARRIED DX NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 


fast birthday) | Months | Days 


Hours Min. 


Ww wipowed [-] pworceo[| O (30 Kt. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (County & ee country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) N 


“US 8 


E 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, p: 


VR AIS (4) 
20M 1/65 


INDUSTRY 
Ta FATHER'S MAE Aace Taek 5 HOTTER MAIDEN HARE 
JOCK MACANDREW CHAROLETT FOX 


a5, WAS DECEASED EVERINU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es, own) es | 
ean UTI eM) 26422-4002 | Mrs.deen MacAndrew, 1 River Veiw Ct.,Laurel 
| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CIRRHOSIS of the LIVER ONSEN ANDI: STH 
2/7» MMEDIATE CAUSE (2). 
aye DUE TO 
Cenditlons, ff any, which (0) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) | 19. pe cy 
= ——ooorssr’ 
é ves] No [a 
= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at_work 
21. | certify that (1) (this hospital) attended the deceased from e! , to. =” 19__—= that (I) (we) last 
saw the decegsed aly 21 0 nd that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNAT! 4 22b. DATE SIGNED 


ATONE Hon 2) SAE Oy] 25 October 


M.D. 
22c. 1 22d, ADDRESS : 
| “ecyre) J, Richard Compton, M.D. 612 Main “treet, Laurel, Haryland 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“SURTHE™ | Oct.26,1965 | ARLINGTON NATIONAL CEM. | ARLINGTON, VIRGINIA 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Harold S.Wade,550 Wash.Blvd.Laurel, Maryland vare OC) 28 1965 


x 


ited within 24 hours after death. 
pletely filled in by the funeral 
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carbon papers. Pages 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 14 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 703: 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 5 a, STATE b. COUNTY 
Mont gome ry MARYLANO Washington Dee 


b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
REREIR TES ero) | District of Columbia ,/. 


Mrs, Tipton's Nursing Home 15 BE St. N.W. SESE 


ves[] no[4 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS — @. IS RESIDENCE 
Washington, D.C. 


NAME DF First Middl : 
DECEASED Iddie Last 4. DATE Month Cay ‘Year 


(Type or print) Elizabeth tig MaeFate a, October 28, 1965 


5, SEK 6. CDLOR OR RACE 7, wARRIED [-] NEVER MARRIED [5] | & OATE OF BIRTH SAGE (in years aes aR [FUNDER 24m 
Female White wiooweD [-} oivorceo (|! Nov, 11, 1880 sf ae jon | ays i“ in. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. ene OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during post of yorking life, even If retired) INDUS’ [RY ° COUNTRY? 
RETLE evi ployee Pennsylvania U.S.A, 


13. FATHER’S NAME 14. MDTHER’S MATOEN NAME 
Joseph MacFate Ella Lowe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address c= ‘ 
(Yes, no, or unkown) | (If yes give war or dates of service) y resSilver Spr. Md, 


no oe 579~-60~8389 Helen M, Allen, 10800 Georgia Ave, , (Niece) 


18. CAUSE OF DEATH [Entcr only one cause_per line for (a), (b), and (c).] INTERVAL BETWEEN 
+} ONSET AND DEATH 


Pe OS RET Cie pe: Eze Meru ehifZl hor Apa ores ge) 
FI AX DUE TO vi 


Cenditions, If any, which 0). ELE ZE: é Ex Agee A se a 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART (a) 19. RES oMEO 


thts, L008 Lads ale. PLP Si (YL 4g 7) | wR 


20a. eas WAS UNDERLYING oh 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Paft II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DGCURRED | 20e. PLACE OF INJURY (Home, farm,| 20F. win) (County) (State) 
Hour am. while Not Wolle factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) js attended the deceased from. 
saw the deceased alive p ES H 
2a. SIGNATURE 22b. OATE SIGNE| 


how , : 
A—f. Aut Lh: eC ecg Mo. PHYS NS fy” Gintcror CJ ave 0 sb fe. (ms 


22c. emnmie —— 22d. pete eS 
ig SK Athen lO, 


MEDICAL CERTIFICATION 


MEDEA az his ila 1p Phtecn |yo 8 #irhin 
23a. BURIAL, CREMATION, 23, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. “LOCATION (City, town or county) 24Statgy” 

BEVEL Poeeity 11/1/65 aed cai: Cemetery | Washington, D.C. mn 
hy FUNERAL OTRECTOR 25a. REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


son Wheeler Funeral Home 1331 "heekvi lie Pike 
Rockvitie, Maryland poy 1 tops] [Chorley Yuudgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
} 43th ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTON A 


CERTIFICATE OF DEATH 


~ PLACE OF DEATH 3 oO Ie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aanat 
. COUNTY 4 a, STATE b. COUNTY 


= 


r death. 
funeral 


Nae cope MARYLAND aCe 
b. iit OR TDWN (if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (If 9 opitside corporate limits, write RURAL end give nearest town} 


write RURAL and give nearest town) oO 
Wasieneteete Dele P= V4 S;, LAG Oh Tyg 
d. NAME OF HOSPITAL DR (NSTITUTIDN (if not In hospital, give street address) || d. S A ADDRESS 8. ee 


NW yes C}_no 
Middte Last 4, DATE Month Day Year 


‘ OF 
(Type or print) j 4 | DEATH 19 
5. SEX 6. COLOR OR RACE a 8. DATE OF BIRTH 9. ACE (In aa TFUNDER 1 YEAR |IFUNDER 24 RS. 
7. MARRIED [“] NEVER MARRIED last birthday) (yonths at dd as 2 


female he wipowep ["] pivorcepf]| 10-12-65 yrs. ie | = 


10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR County & or foreign country) 
during most of working life, even If retired) INDUSTRY Pai diat CoH ey? 


13. FATHER’S RAME 


Herbert Malin Cinquegrana, Marta 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address. 


(Yes, ne, or unkown) | (Ifyes give war or dates of service) . 
aa Herbert Melin 1/210 Holly St« (pees 


18. CAUSE DF DEATH [Enter only one cause per line Ce (b), and ve 1 “A [ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: : 4 
= s IMMEDIATE CAUSE (a) EZ. ZB ac Ls ta7 € 
7 


a DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) 19. a aa! 


‘ORMED? 
yes [[] NO BY 
20a. ACCIDENT WAS. Sc 20b. DESCRIBE Bor Hee OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


Tt y , . = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) lé , und Ae Bel | h bed, oh Ww Lea fred 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJUR' 20e. PLACE OF maha] 20%. (City or town) (Count; (State) 


Pages 1 and 2 


id in any event, within 72 hours after deat! 


Gl 


thin 24 hor 
etely filled i 


ransit permit. Then please remove carbon papers. 


Sith Cr 


A: 


Se 


or removal, 


cremation, 


Neplitef 


» 


Hour a. While Not While factory, street, office bidg., etc.) 
at work at work 


21, | certify that (1) (this hospital) attended the deceased from. mk} , to. 19____, that (I) (we) last 
Saw the deceased alive ee ee and that death occurred at_M, from the causes and on the date stated abpve. 


22a. SIGNATURE ree R 22b. DAI 79 / és 
mes ALG MAP LK Mo. PRY Diktctor C]_ PHYS. Fly LOLl ZL ES 
22¢. PHYSICIAN'S ‘ 22d. eee 
NAME (Type) fEalph Stiller | WES) Lbri ns Street CSS 


CREMATION,| 23b._ DATE saree 23c. Us, OF CEMETERY OR CREMATORY 23d-5LOCATION tity, ‘town or coun (State) 


yg i 1S Geil /Ge- On ETE LAE tp ee cs 
ERAL DIRECTOR “ADDRESS ks J REC'D BY RECISTRAR | 25b. HE TE Pao 
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should be filed with the State Dept. of Health pi 


Ttems 18&21 Film 370 idpViANb SPATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1404z 


| MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
me 


a ee 
Montgomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before atimisslon) 


a, STATE b. COUNTY 


Maryland 


Montgomery 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL ‘hs give nearest town) : 


c. LENGTH OF STAY IN 1b 


¥ 00,0 


Holy Cross Hospital 


Silver Spring DOA 
d. NAME OF HOSP IR INSTITUTION (lf not In hospital, give street address) 


: RPAA RIA 
7». STREET AQORESS 


Mii5 Puller Drive 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


@. 15 RESIDENCE 
ON A FARM? 


ves] nol 


‘3. NAME OF First 


DECEASED eee pie 
RAYMOND 


JOHN 


and 3 to the funeral 


Last | 4. DATE Month 


oF 
MANFREDA Pou 


Day Year 
9 6 


Qu 


i oy 


(Type or print) 
5. SEX 6. COLOR OR RACE 


State Department 
hours after death. 


Male White WIDOWED {_] 


7. MARRIED [] NEVER MARRIED [_] 
Divorced [([] 


8. DATE OF BIRTH 9. AGE (In 
Jest birthday) \Wonths 


ears | IF UNDER 1 YEAR 


IF UNOER 24 HRS. 


Days | Hours | Min. 


102. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KiND OF BUSINESS OR 
INDUSTRY 


U. S. Goverment 


Tl. BIRTHPLACE (State or forelgn country) 
Meriden, Connecticut 


12, CITIZEN OF WHAT 
COUNTRY? 


LS 


13. FATHER’S NAME 


14. MOTHER'S MAIOEN NAME 


Vito Manfreda 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) ia ite aie Sa 


No Mrs, Dorothy Ii 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: : 
’ IMMEGIATE cause (@)__COoronary thrombosis 
: 


DUE TO 


Angela Maria ? 
INFORMANT 


Address. 


Wits Puller Dr. 


INTERVAL BETWEEN 
ONSET AND OEATH 


16. SOCIALSECURITY NO. be 


in pencil in item 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may be 


, or removal, and in any event w 


f 


-transit permit. File pages 1 and 2 


if 


Conditions, If eny, which w)_Coronary artery heart disease 
geve rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause last, fo) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 
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AUTOPSY 
ORMED? 


not) 


19, WAS 
RER) 
YES 


208. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 18. 


20d. INJURY OCCURRED os PLACE OF Pauny one) farm, 
while ors While O factory, Street, office bidg., etc.) 


Mm, 19 et work at work 
21. | certify that | took charge of the remains described above, held an Autopsy 
Suick 


death resulted {roy 
Nn VI 
gamers 2 / DOy 
NAME (Type Si = My 
DATE TH 


20f. (City or town) (County) (State) 


ge 3 should be used as a burial: 


of Health or its designated agent, prior to burial, 
MEDICAL CERTIFICATION 


MINER: This certificate should 


b< _ Inspection 
lomicide [_], Undetermined manner 
, IEF MEDICAL EXAMINER [_] 

ASSISTANT MEOICAL EXAMINER [—] 


22, DATE SIGRED 
NER of a 4 » ie 
Drs res , City, fon, sor county) 4 
ESPCTERY OR AREMATQRY 


23d, LOCATION (City, tow oF coun! ) (Stat 
C’O BY 3 193 e. ours, SIGNATURE 


and In my opinion 


O 


hould be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


(Stree 


a 23a, BURIAL, CREMATION,| 23b. 
REMOVAL (Specify) 


asa 
Shas. vaya DIRECT 


REO, 


\0-2$- L b) 
wed 


lease execute the certificate, writing the word 


pl 
director. Page 4 s| 


TO DEPUTY ME! 


$ 
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z 
Ss 


the f(nesaia’ = 
es 


Pages 1 
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executed within 24 hours after de: 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oe: 
13676 CERTIFICATE OF DEATH 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissions 


a. COUNTY 
Montgomery Were a. STATE Maryland Q COUNTY Y 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Gos heerecT town) 
write Lee ive neares' town) * 
esda al) |4 days Oxen Hill if ¥ 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS + 8. peers 


U. S. Naval Hospital Livinston Terrace |yvesC] nobd 


. NAME OF First aT 
DECEASED Middle TE Month Day Year 


(ype or print) Florence Constance Mantlow DEATH October 24 19 65 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
F a Z a birthday) (Months | Days | Hours | Min, 
‘ema le Caucasian| wivowen fy] pvorceof]| April 22,1901 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ff 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife U.S.A. 


13, FATHER’S NAME 14. MOTHER’S 
Gohn H. Coman Florence Barnard 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOt 5 # RMANT 
Canicoia stanrral\iernevarwerta tf avic|/ on rae roe clic ne ae 5098 Mfnston Terrace 


No 058 22 6319 | George C. Mantlow, Oxen Hill, Md._ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ye Rion, 
PART 1. DEATH WAS CAUSED BY: ; j 
IMMEDIATE CAUSE (e)__DrOnchial pneumonia, bilateral 


“TSA DUE TO 
Cenditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


yes [x} No [-} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
Hour a.m. While ont While factory, street, office bldg., etc.) 


p.m. 19 at work L1 at work 


21. I certify that (® (this osha) sa the d gased from. , that %) (we) last 
0 


saw the deceased alive on. )_, and that death occurred at from the causes and on the date stated above. 
22a. SIGNATURE 5 


MEDICAL CERTIFICATION 


rs DATE SIGNED 
ATTENDING > MED. STAFF 

mo. PAYS. °C] Bincoror CJ pave Gd] Oct. 24,1965 
22e. PHYSICIAN'S 224, ADDRESS 


| NAME (Iype) G, T, STRICKLAND, JR. U.S. Naval Hospital, Bethesda, Md. 


23a BURIAL OREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY |= 23d. LOCATION (Clty, town or county) (State) 


pecify) - 
Buria fO-28F-6F \ emetery 
24. FORE DIRECTOR Gulag llth St a a oa & eter ‘25a. REC'D BY REGISIR: a _f 25b. neh eat 'S SIGNATURE 


W.W. Chambers, Washington, D.C. oreOOT 27 19 


Atha 


ind“ 2° 


pletely filled in by the funeral 


lease’ carbon papers. Pages 1 ai 
vent, within 72 hours after 


, cremation, or removal, and i 


transit permit. Then 
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VR AIS (4) 
20M 1/65 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 2 CERTIFICATE OF DEATH 


~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
a. COUNTY a. STATE b. COUNTY wo 
Montgomery MARYLAND Virginia Norfolk 


b. CITY OR TOWN (if outside poeporets limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give pearest ; 


Bethesda (rural 7 days Norfolk BXs 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS . 8. ee 


U.S. Naval Hospital 5435 Sandpiper Lene yes ]_ no Ed 


~ NAME OF . DATE ear 
pe Fa First Middle Last 4. Month Day Y 


(Type or print) Mike Elliott Matalavage DEATH October 30.19 65 


SEX 6. COLOR DR RACE | 7, MaRRIED [] NEVER MARRIED [x] | & DATE OF BIRTH 9. AGE ee Haid aver UAE 
lonths | Days ei . 


Male Caucasian | winowen(] bwvorceo[]|September 10,196 -- yrs. | 1 fe) 
1s, USUAL OCCUPATION (Give kind of wrk dcne) Tob. KIND OF BUSINESS OR TL BIRTHPLAGE (Gounty & Stats, or frelon counin) ) 12, CITIZEN OF WHAT 
TI 


during most of working life, even if retired) 
-- None Norfolk, Virginia U.S.A. 


None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NANE 
Joseph A. Matalavage Sandra Elliott 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a it 
(Yes, no, or unkown) | (If yes Vive war or dates of service) d 5h 39 if.) ndpiper lane 


lo ee None Joseph A. Matalavage, Norfolk, Virginia 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EN EEA 
PART |, DEATH WAS CAUSED BY: . « 
IMMEDIATE CAUSE (a), Congenitil heart disease 


‘ig Se) DUE TO 
Conditions, if any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIOUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) | 19. rae AUTDPSY 


ED? 


yes [X] NO oO 


‘2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While ost While factory, street, officabidg., etc.) 
p.m. at work L_] at work oO 


21. I certify thatXIX(this hospital) attended the deceased from_Oct 23, 19. to_Oct 30 , 19 65 thaKit (we) last 


saw the deceased alive on_Oct, 30 19.65, and that death occurred atLO : L§%, from the causes and on the date stated above. 
22a, NATURE 


2b. DATE SIGNED 
a Man MIRON Cy Yorn C] SAE (| October 31,1965 

22c.{ PHYSICIAN’S 22d. ADDRESS 

| Eye) James A. Murray | Hospital, Bethesda, Md 


U.S. Naval Hos £01 


23a. BURIAL, Ego | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) “(State) 


uae” | 11/2/65 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS “al ait BY nae 25b. REGISTRAR'S SIGNATURE 
R.A. Punphrey. 7557 Wisconsiave, Bethesda DATE 6 : dis Necae 


MEDICAL CERTIFICATION 


—s 
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mrbon papers. Pages 1 and 
within 72 hours after dee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIDN DF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14045 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b, COUNTY 
MARYLAND , 
uitside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY O| WN (If outside corporate limits, write RURAL end gWwe nearest fown) 


nearest town) vy 


i Wermesda. Alf 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | yd. STREET ADDRESS eo pal eareonit 


5303), Ge, Lone 5303-4 CedarLarve | ett we 


. NAME OF we First Iddle La 4. DATE Month Day Year 
type or print Sa CHICHQ Ww Mla ww bass bean 077/57 1965 


5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years || FUNDER 1 YEAR IF UNDER 24 HRS. 
Fae 14 fi last birthday) Months | Days | Hours | Min. 
Vinal. WIDOWED [e}~ _ivorceD [] Max! BS _yrs. 
LLGIRT 


10a. Mt Me (Give kind of work done | 10b. rey a haus. OR iho & State, or foreign country) | 12. CITIZEN OF WHAT 


during mi working ve a col 7, 
_ a Vga! nS . 
13. FATHER’S NAME |" MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) | (If yes give war or dates of service) 


tM ——— Me Sobel S50 2 bo, 


‘ 4 Zz b ia 
15. taht chet 16. SOCIALSECURITY NO. | 17. ae a Address Garegocaee , rid — 


18. CAUSE OF DEATH [Enter only one he line for (a), (b), and (c).1 tC, pi 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) “Seat ty vescve vel for tae 


ha if any, which ae Ctetdh Cerels ov 727 rol ok PCOvaAN 7. 


gave rise to Immediate 


cause (a), stating the ( DUE TO By = Ke 
underlying cause last. « De thie vw Ze — AATeIs gseVvercs aS LF M2 
PART II, EL Cordok ONS-GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPABJ 1(a) (19. WAS AUTOPSY 
cue poe sy PERFORMED? 
Cer rt a bat of ec tirus <leore | vs E} NO DY 


20a. ACCIDENT WAS UNDERI 0b. Sl NAA INJURY ae: — nature of Injury In Pert I or Part 11 of Item ay 
OR CONTRIBUTING [] CAUSE OF 5 
(IF EITHER, NOTIFY MEDICAL ate ——— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
‘actory, street, office bidg., etc.) 


Hour a.m. While Not While 
m. at work Oo at work 


21, [ certify that (1) (this . te ag attended a gts that (1) (wer last 
saw the deceased alive o1 and that dedth occurred ai i ck eee the causes and on the date stated above. 


Za, SIGNATURE [* DATE SIGNED 
rc = fiw ATTENDING —4,“MED. STAFF ; = 
save [2 PR F1 = M.D, PHYS. TY MEtoron CI PHYS. 10-15-45 
224. ADDRESS 


22c. PHYSICIAN’ fh 
|__NaMle cape) 77 HeRges FL Mts Htoheore 4S ‘Seva ~ CozerQes, MHeph4.<) C. 


— 


MEDICAL CERTIFICATION 


23a. SO CREA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR SSRN | 23d. LOCATION (City, town or county) (State) 
ecify) 
i 


Item 18a Film 6370 livate( Qiu STATE DEPARTMENT OF HEALTH 
1364 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 174046 


juneral__ 
= 


< 
s 1 eas POSER 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
ey ate ‘ a. STATE b. COUNTY 
5 253 “Pony. VGA mMEL MARYLAND Are YAAPALD LI ONMTEO PA 
Si gee b. CITY OR TOWN {if outside cor; arse limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es Bs ge write RURAL and give nearest town) 
gs 8 LVER Ser 4 X NS/ACGER SS, 
it: = 3 g nN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d- STREET ADDRESS @. IS RESIDENCE 
ee a fo 
N = 2 
Se [POLY Co SS Le 83/9 (ARTR1 0 CE ves[]_np 
= 2385 3. ce First Middie Last 4, ele Month Year 
= oe 
a2 (Type or print) FAW ood 1) BITHEWS| eat fo 32 19 15 
2 5. SEX %. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In ve DER 24 
- 3 7, MARRIED 7] NEVER MARRIED iF (in Wears |IF UNDER 1 YEAR|IF UNDER 24HRS, 
43; 3 ry) vD i O Lf -G-20 last bY day) (Months | Days | Hours | Min. 
2 engfe E i wipoweD [_] DivoRcED ["] yrs. 
Se ae 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or .ofeign country) | 12. CITIZEN OF WHAT 
2 3 az during most of working lite, cay Si ie INDUSTRY A COUN 
2 Bes (AQ1St Marylan Sho 
8 £c3 13. FATH 1p NAME Uy, 14. MOTHER'S MAIDEN NAME He 
r= 
Be Rey Lf Sfatthews Za Drie 
a 15. WAS DI mae ER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. & INFORMANT Addre 
2: s (Yes, n0,, oF bes (if yes ive war or dates of service) 1, ety (Baa 
eee oF rah, fy 4, ceUS 
2fs 
£le 1g! <3 OF DEATH [Enter oniy one cause per line fpy (a), (b), and (c).] ¢ nm poet 
Bes PART |. DEATH WAS CAUSED BY: : oy ae by 
Sots IMMEDIATE CAUSE (a) 
oor 


3g Y / DUE TO 


Cenditions, tf any, which (b) Pneumococcus 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


LA Rae AUTOPSY 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) attended the deceased from. : , 19___, that (I) (we) last 
saw the deceased alive on__/ 19___, and that death occurred at2£2©,4M, from the causes and on the date stated above, 


22a. Bee ad Ve 


22c. PHYSICIAN'S 


z 
Ss 
ole ED? 
218 YEs no [] 
= 
~} i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
* & | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fa 
= 


ie DATE, SIGNED 
ATTENDING > MED, STAFF 
MD. FAC oirector C] pays. C1 e 2/6 S- 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to burial 


PiisieVA's 7 Pees 
Ji ind WS bo litt alou 
23a. sia 2 oe THEREOF me ape NAME OF GEMETERY, OR fear 230 Capi 2 town oF my Gtate) 
ec 
, rheogien A4T0VA/ 77) 2 ey 


VR ALS (4) 
20M 1/65 


25a, REC'D BY REGISTRAR | 25D. vec TGNBTURE 
pare) OT 2 6 1966 Vi w} (a 


24) FUNERAL eh ke ‘ADDI A 
a Ye. . Lew = he, ee iA 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


transit permit. Then please rem 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


cremation, or removal, and in an’ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 13680 CERTIFICATE OF DEATH 
Slay 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adi 
hs ae: Mion a. STATE b. GOUNTY 
2 Ss rake MARYLAND Monte ore 
= gs b. CITY OR TOWN (If outside c nant limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RUR@L and give Teast town) 
BS 2 are RURAE and give nearest town) Q g \ 
4 "4 t 
£8 Om=2 FETS Ranses i Y¢tr Sor: 
z ay TTUTION (i not in hospital, give street address) ||/@. STREET ADDRES 4 o. TS RESIDENCE 
eS ior . . 7 - 
S8E75 UL/e Ti Ue ospilal loa 14 Geen Forrest Drivel vest 10 
4 3. NAME OF First Middl Last 4, DATE Month Day Year 
po ae DECEASED ‘ OF 
(type or peinty (1); | | Lam Ma 4 6 Ss DEATH ii) & wes 
5. SEX 6. COLOR OR RACE 7 8. DATE Of BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
7 soe NEVER MARRIED (_] jast birthday) {onthe | Bays | Hours | Min.” i an 


12. CITIZEN OF WHAT 
during mi f working life, even If retired) INDUSTRY COUNTRY? 


t a 1 
eee, 2. ry yy 2 vi {2 ls 
13, FATHER'S NAME Das me 14. MOTHER’ Re NAME a 


Wie, Mere Saale Daun utew 


Male Whi k wipoweD DIVORCED {~] - 13-83 |v a 
(Od. USUAL OCCUPATION (Give voice | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES?¥| 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) Pose ee 5 [ ] 
$pi fz ore: 
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__7 Sh of k 


/ 


sawiee’ it ty, which oes ef PraSactie: re Met ttc see 2-Fyet. 


gave rise to Immediate 


DUE TO . 
emer | Ps ee SoS SE Cain E met 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. RE ORMEDT. 
= ies aie: 
5 2 yes[] not] 
‘ = 20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEAT 
| (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While — Not While factory, street, office bldg., etc.) 
a 
2 p.m, 19 at work] at work 


21. | certify that ())(this hospital) attended the deceased een ae 196 3, tod £1965, that i) (we) tast 
saw the deceased alive on__CC#__s¥ 19 4.C, and that death“Scourred atom, from the causes and on the date stated above. 
22a, SIGNATURE ie DATE SIGNED - 
"FE its ts Elis fro ws, WEP" pa Bee WME lL /0// 9763 
22c. PHYSICIAN’S 22d. ADDRESS 
mame 2 AL SANDS Tom | 7'70/ Carrell Ave Tekim ak, d. 


23a. BURIAL, pie | 23b. DATE THEREOF Zac. /NAME OF CEMETERY OR CREMAT! IRYS He 
pas 


2 REMOVAL (Specify) O<r Al “Ze 
5 ‘ADDRE! a R 


(Stats 


Ata 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ais I)” 


13684 CERTIFICATE OF DEATH 14048 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY a. STATE b. COUNTY —— 
r MARYLAND ancl j 
b, CITY OR TOWN (if outside mornyat ‘ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give negfest town) 
write RURAL and glve nearest fown) « ‘ 
7 years xS hy ey 
ES 


(if not in hospital, give street address) || U. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Srl Teg bed. la sat : yes] No 


First Middle 4. ne Month Day Year 


-SBEGEASED 
{type oF print) mate? Mazz-/ rel DEATH fo 96D 
: 6. COLOR OR RACE [7 MaRRiED [>] NEVER MARRIED [_] DATE OF BIRTH 9. AGE {in years [TF UNDER 1 YEARTIF UNDER 24 HRS, 


Lg? 4 Months | Di Hi Min. 
wipoweD [] pivorced[]| P—// 6 i *| ae 4 ) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign 5) 12. CITIZEN OF WHAT 
during most of working life, even If retired) 0! id 


Retined welder Republic Steel | Italy aS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Ma. Unknown 


15. AS DECEASEDEY RINU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 2210 S . Lek Ro 


(Yes, Pe Pe eae 278-07-#05¢ Qulia Mazzie Silver. Sp. deisel: mt Land 
BR gS VAL ane 
(ae saat (‘hed fecal 


18. CAUSE OF DEATH [Enter only one cause r (a), ie and (c).] 
PART |. DEATH WAS CAUSED BY: f 
Hf DUE TO ee. 
Conditions, If any, which BG eae rae 
gave rise to Immediate ( 
cause (a), stating the ( DUE 70 C ; 
underlying cause last. (c) 


IMMEDIATE CAUSE (a). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. TAR ST 


Yes [7] No] 
208. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I1 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not White — factory, street, office bidg., etc.) 


p.m. 19 at work] at work 


21. | certify that (1) (this hospital) attended the “oa fro ¢ 2 ip ce, 19__, that (I) (we) last 
saw the deceased alive o 19____, and that death occurred at2C_”_M, ftom the causes and on the date stated above. 


22a, SIGNATURE DATE SIGNED 
aS | OR a, SE Hin A OLE 7/96 
= WHS Cs i Welenon [ye on COS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Pg REtONHe Spec 1965| Gate of Heaven Cemetery |Silver Spring, Maryland 


24, FUNERAL Dil 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


We AS 09 » an _ hae i ‘i | omOCT 14 196 jf herby Josctgre 


es 1 and 2 


ig 


pletely filled ny the funeral 
a 
within 72 hours after death, 


within a hours after death. 


© 


ician 


or removal, and in any event, 


ansit permit. Then please remove carbon papers. 


ed by the attending phys’ 


Z1 


ae 


MEDICAL CERTIFICATION 


te 
ea 
=. 
= 
a 
fay 
= 
7S 
= 
4 
Ss 
3 
= 
a 
Q 
3 
= 
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s 
> 
2a 
1 
Py 
& 
‘Ss 
s 
@ 
pe 
o 
a 
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s 
= 
Fok 
@ 
s 
[i 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. ofHealth prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 
3 
2 
2 
8 
= 
tt 
5 
8 
3 
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2 
2 
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< 
z 
- 
* 
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= 
= 
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z= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#\) 13682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {7049 _ 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


7 FOR STATE 
HEALTH DEP’ 


2, COUNTY 
> Mont gome ry eR *STEMaryland =” °'"’Montgomery 
esa Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
S s 
g 5 > = 3 ‘Be the and give nearest town) B th a 
& Se ethesda ethesaa 
210 o2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS 8. 1S RESIOENCE 
=o ON A FARM? 
wee fe y 10201 Grosvenor Lane 10201 Grosvenor Lane Pe iit 
Bek BS 4 
SE... 4. he a First Middle Last 4, or Month Day Year 
2c= (Type or print) HUBERT CGC. McINTEER peatH Oct. ai, 19 65 
s 
Py 5. SEX 6. COLOR OR RACE 7, MARRIED [39 NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
Sl is ‘ 7. oO last birthday) liyonths | Oays | Hours | Min. 
s ge aS Male | White WIDOWED [7] ovorceo]| Jane 28, 191 45 33 "8 | 38 | 
2*s Be 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
‘a 2S as during most of working life, even If retired) INOUSTRY * COUNTRY? 
SSm “3 - Representative- Bondex Washington, D. S. e Se 
5-2 oe 2 
os S g& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= é, 
gee oS Lawrence Mcinteer May Devine 
5 2 
z=8 Frit Of NAS DECEASED EVERINU.S. ARMED EORCEST 16. SOCIAL SECURITYNO. | 17. INFORMANT Waite Arpt ae as Item 2 
walt yl jive war or da’ ‘service, - 
eee = No Yes-Unknown| L.Valentine McInteer z 
= ge 3&5 18. CAUSE OF OEATH [Enter only one couse per line for (a), (b), and (c).1 UB ae 
PART |, DEATH WAS CAUSED BY: Fr ‘ te $ 
a a5 IMMEDIATE CAUSE (a) Gp ine Narg A AISv$§ Foen =~ Acvte | Sudan, 
se osc 420/ 
se5 §5 DUE TO 
Sse 35 Conditions, if eny, which ) 
2282 35 geve rise to Immediete rates 
zB 2s couse (a), atating the 
Bee Sa underlying cause lest, (c) 
LAT werent & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITIONGIVENINPART 1(e) | 19. WAS AUTOPSY 
Z S ae 
se- se 5 ves} NOW) 
Peo = Pali CRUSE HAS A 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert Il of Item 16.) 
825 vs Gi ue 
=e 2 CAUSE OF DEATH. 
Seer Sas ° es 
3 -= 2e = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
gel me 2 Hour am. Not While factory, street, office bldg., etc.) 
Fee ev = 0. 1 at workL | at work 
= = Ss, f os . 5 *) Par 
tz. cs 21. | certify that ! took charge of the remains described above, held an Autopsy , Inspection 7 Inquiry » and In my opinion 
83a. é P - f A 
ese2 death resulted from: Natural causes (KJ, Accident , Suicide , Homicide , Undetermined manner 
Las t O 
-es5o° ) CHIEF MEDICAL EXAMINER 
a2 gee a As 4. Taek ~ mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
zgas = 5 / DEPUTY MEDICAL EXAMINER [%] /o/ a.t/e a 
= , = 
iS = 5385 NAME (Type) John G. Ball M.D. Address (Street, clty, town, or county) > 
ESsez3 typ encod —- = 
WSs p= 23a. Roan CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) Gtate) 
= =o 4 pecify) - 7 
gest os Bur 7 10-23-65 Ft, Lincoln Cem Prince George County ,Md 
24. FUNERAL DIRECTOR ‘ADORESS | 25. REC'D BY REGISTRAR| 25b. REGIS}RAR’S SiGNAZURE 
VR AISME ( ROBERT A. PUMPHREY Bethesda, Md Ni Ag 
Bi Wee 2 eal =. ’ oT ORTE OCT 25 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
83. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> ais 
FOR STAT! 


1368 


PLACE OF sg 
a. COUNTY 


HEALTH DEPy yx: 
Montgomery 


MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
2. USUAL RESIDENCE (Where deceased lived, If ines OO admission) 


a. STATE b, COUNTY 


b. CITY OR TOWN (if outside cory ere limits, 
write RURAL end give nearest town! 


e thesda 


funeral 


cessary, 


D.O 


"uburban 


¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSP! Re OR INSTITUTION (if not In hospital, give street address) 


Md. Al echeny ~ 
| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nedrest town) 


Fros tbhurg 
d. STREET ADDRESS 


R.F.D. 500 


Ae 


2/Y¥-£ 


®. IS RESIDENCE 
ON A FARM?, 


ves] nol 


3. NAME OF 
DECEAS 


ED 
(Type or print) 


First 


Russell 


the State Department 
72 hours after death. 


PM3, Page 5 may be 


Middle 


Lest Month Day Year 


19 


4. DATE 
Motu Beam 


5, Sx 6. COLOR OR RACE 
Male White wiDOweD [} 


7. MARRIED] NEVER MARRIEO [_] 
DivoRcED [_] 


MCHUDGO 
8. DATE OF BIRTH 9. AGE (In years 


Ct 1/996 last Sie dey) 


IFUNDER 1 YEAR 
Months | Days 


IF UNDER 2: 
Hours Min. 


id 


“So 


ost of working life, ie If ollie’ 


Ware wee 


ae: nT OCCUPATION (Give kind of work done 
url 


10b. KIND Ka BUSINESS OR 


: €9_yrs. 
Ti. BIRTHPLACE (State or 


Jo, country) 


12. CITIZEN OF WHAT 
COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 t 


(Yes, To, or unkown) | Cityes give war igictet 


IS 


15. Ao 4A ae INU.S. <eeedehe 16. : {wd 


15-20-5792 


INFORMANT 


EZ 


18, CAUSE OF DEATH [Enter only one cau: 


PART i. aie) WAS CAUSED BY: 


in pen 
Examiner's Office along with form 


fer ine for (a), (b), end (c).) 


Corenary Fi$o$t peefec 


INTERVAl 


IMMEDIATE CAUSE (a). 
Y 


, DUE TO 
Conditions, If any, which 


transit permit. File pages 1 an 


gave rise to Immediate ol 
cause (a), stating the OUE TO 
underlying cause last. (c). 


cremation, or removal, and in any even 


f Medic: 


o 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS Sere 


PERFORMED: 
yes [} NO 


208. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING (] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW 


TNJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 


20c, TIME OF INJURY 
Hour e.m, 
p.m. 


Month, Day, Year 


While 
et work 


Not While 
at wor! 


ge 3 should be used as a burial. 


MEDICAL CERTIFICATION 


ate) 


> 
s 
ry 
7 
> 
Fe 
5 
= 
s 
| 
S 
oO 
re 
S 
2 
4 
2 
5 
i=} 
= 
= 
N 
= 
= 
3 
S 
Bi 
& 
£ 
3 
oe 
A 
2 
s 
3 
2 
a 
a 
8 
= 
3 
2 
= 
= 
e 
& 
F3- 
= 


certificate, writing the word “pending” 


death resulted from: Natural causes . Accident 


ACTUAL 
SIGNATURI 


EXAMINER'S 
NAME (Type) 


John G. Ball, M. D. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


« O) 


21. | certify that I took charge of the remains described above, held an Autopsy [ |, 


Inspection [XJ], Inquiry [5Q, and in my opinion 
Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7 


/ofiofes- . 
Address (Street, city, town, or county) 


L 


23a. BURIAL, CREMATION, 
(Specify) 


236. DATE THEREOF 


Oct. 13.165 


23c. 


FB! 


retained for your files. 
TO FUNERAL DIRECTOR: Pai 


please execut r 
director. Page 4 should be forwarded to the Chie! 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME 


24. FUNERAL DIRECTOR 


© 


s 
= 
z 
cc 


NAME OF CEMETERY OR CREMATORY 
Ge 4 
ADDRESS 25a. ine EC 


| Joseph R, Durst, Sra, Frostburg, Ma, 


23d. LOCATION (City, town or county) 


ostburg, Md 
a "REG Epjst RAR’S SIGNATURE 


(State) 


| DATE 


i 


ae a 


+ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


rane (Robert A. Pumphrey, Bethesda, Maryland 


20M 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» |_1868% CERTIFICATE OF DEATH 5 
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUN 
MARYLAND 
b. pine on ie IN i] eis mapas, limits, c. “2A OF STAY IN 1b * “, OR TOWN Bode Ar outgiie corporate limits, write RURAL and nearest toWn) 
st 


TTAL ORANSTITUTION (if not In hospital, give Adop? address) af hE detdlre a> 


, within 72 hours after/death, 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 


ey | | Hours | A | Min. 


d. NAME OPH ‘ 8. IS Bee 
tee beets PES A CA ree Cee. | ys nll 
3. NAME DF First Middle last 4. oaTE jonth Day Year 
DECEASED 
(Type or print) ae EY P/) tL a SeaTH iy) 2 zZ/ 19 G SS 
5. SEX 6. COLOR OR RACE | 7. ARRIED Dey NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years 


last birtl egy 


iy 


wipowen [_] DivorceED [_] 


Wiz 


10a. USUAL OCCUPATION (alve kind of workdone| 10b. KIND OF BUSINESS OR 1. i ies te & Ye +8 orAoreign Say) 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? ye 
Lerk Co. 


13, yy 9 Ba a 14. whys ez) NAME eo 
send 


transit permit. Then please re 


5 
pameS 
S82 
S85 
Zee 
was 
fee 
Zz re 15. WAS DECEASED EVER INU.S. ARMED FO! CES? 16, SOCIAL SECURITY NO. INFORMANT 
fe¢ (Yes, no, of unkown) | (If yes pive war or dates of service) 
SEs No 415-10-336 We Loman McPherson-Husband-same 2d 
2 od — 
= re 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] aa 
= PART |. DEATH WAS CAUSED BY: 
3s§ ‘ IMMEDIATE CAUSE (a). astm to_lung, liver 
cd f af oveTo and lymph nodes 
255 Cenditions, If any, which (0) 
ses gave rise to Immediate 
ee causa (a), stating the DUE TO 
gue underlying cause last. (O 
2eSe & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ifa) |19. WAS AUTOPSY 
2fs = —=— PERFORMED? 
B58 2 2 ves &] No] 
sez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 1! of Item 18.) 

Se 
ts 3° & | OR CONTRIBUTING [] CAUSE OF DEATH 
Crna © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a 

2238 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
v2 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
235 = p.m. 19 at work [_) at work 
= 
2S 21. 1 certify that (1) (this hospital attended the deceased pe ee — oi 42" to 19___, that (1) (we) last 

= . 
ees saw the deceased alive on_ Qt 2O 19 65 and that death dCcurred a , from the causes and on the date sated above, 
Smn= 22a. SIGNATUR! 22b. DATE SIG! 
fav se ATTENDING MED. STAFF 5 
eas Alaneth — Mb. PHYS. [| _pirector [1] Pays. [1] {0/2 ! i 
get 22¢. PHYS! oS 22d. ADDRESS 
=e.3 | at B 
Eee) G..Ball...__ VM, _.D._ vi Bethesdas Mare) and) 2 2s 
Res 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovn 
t=3 ~ 


Orie peclfy) . 
\ Burial 10/23/65 Parklawn Cemeter Rockville, Maryland _ 
AN | 24. TUNER DIRECTOR ADDRESS 5a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vate OCT 2 5 196 Larbeg 


1/65 — ~ ——4—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


‘ 


aa CERTIFICATE OF DEATH uy 
28 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS Zo a. 
278 mM One G oT Er MARYLAND 
Bee b. pe ofestb ‘ui end OF | et abe cats, c. LENGTH OF STAY IN 1b 
Bee ‘ and give nearest town; - : 7" . 
£8 Dilper SOLE. . : 16 a/ |X Bethesda 
gwen d, NAME OF HOSPITAL OR INSHITUTION (if not In hospltal, give street Address) || d. STREET ADORESS = 7 ®. 1S RESIDENCE 
23r / * g ae + ON A FARM? 
ee 4 Khe 4 (SE) Hespytel / Wilson Lane yes) nok 
zs 53 3. pe eed Fist Middie last, 4. oie Month Day Year 
She (ype or print) Lilfian 2D. Merrstt\ beam le s 1965 — 
(ZB: 5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
cE a ¥ Jasf birthday) Hours | Min. 
=“: F; ay WIDOWED DivoRcED {-] NUL 9 be yrs. 
10a, USUAL OCCUPATION (Give kindof work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
Oude tw) P ey Own Home digs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Mary Carter 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


None 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 hae b 
__ IMMEDIATE CAUSE (a) Kreo ne See MAét. 2 ooh 


ae or unkown) | (tf yes give war or dates of service) 
oO 


Hospital Records 


-transit permit. Then please ré 
, cremation, or removal, and in a 


ficate has been signed by the attending physician a! 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


3 uf 
rd 3s ] | DUE TO 
2 53 Conditions, If any, which ) pertP- e, = ey Bee BS 
~ Soo gave rise to Immediate DUE TO 
£ 8st cause (a), stating the 
re ge ~ underlying cause last, (c) 
geoe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
2s = . i a — 

SELs & : : yes[] NO 
28.38 S 

sez = | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of item 18.) 

bus & | OR CONTRIBUTING [] CAUSE OF DI 
g 822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bus 
2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
+ Lee 3 Hour a.m, While Not While factory, street, office bldg., atc.) 
a eee. p.m. at worl at wor! 
a2 a3 = 19 it work it work 
2 2s $3 21, 1 certify that (I) (this hospital) attended the deceased fro 4 1-_, to =, 198) 5 that (I) ve) last 
8 S25 saw the deceased alive on__/O- 3 _19 © 5, and that death occurred at/ , from the causes and on the date stated above. 
“Sm = 22a, SIGNATURE 22b. DATE SIGNED 

ees he Le oF 
se S é ATTENDING ED. STAFF | 
= a g2 fc.” PHYSICIAN'S eae MO. ne ‘ADDRESS bmezron LJ] nos._(} oe bn 
Ez te f 8 7 ; Es W-~4 
<G55 | mane CoP) Mor Ton A |tscAulen *.d. | 9205 Mir Na rp th Aw. $0 cue 
oZos 
° Res 23a. Bi lat GREMATION) 23d. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ue ec! . : : 
e Burial-trangit 10-4-65 | Aledo Cemete Aledo, Illinois 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGIST! 25d. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


ROBERT A. PUMPHREY Bethesda, Marylati@ue()(T QOhaarbog dpe. 


MARYLAND STATE OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13686 CERTIFICATE OF DEATH 1705; 


1. PLACE OF DEATH 2, USUAL ie, (Where deceased lived, If institulion: Residence belore sdmission) 
2. COUNTY a a. STATE W/) b. COUNTY 
MARYLAND gS 
b. CITY OR TOW 
write RURAL 


——__ = A hg hate 
“e. LENGTH OF STAY IN Ib «. CITY We ie a corporata limits, write RURAL dad sigs town) Ps 
fe. Sela = atl ee 


d. NAME OF HOSPITAL ‘OR INSTITUTION NTT in hospital, ave street address) Ai STREE DRESS ue = 
Wd (LL. lot “oe Gtk... JZA 


hin 24 hours after 
jed in by the funeral 


@. IS RESIDENCE | 
ON A FARM? 


YES Pg NO [] 


ages 1 and 2 should 


|, within 72 hours after death. 


* 


permi 


PART I. DEATH WAS CAUSED BY; oo taligee ONSETAND DEATH 
IMMEDIATE CAUSE {a) haan) i! To 


rd aa z 

Ls ry 39 NAME OF First Middle Lest 4 “eae Month Day Year 
rs = ECEASED 
9 aa 
® F 3 (Type or print) ed as AAlls, 5. be hes DEATH ack, 2 Ze 19 (43 ss 
es 5. SEX 6. COLOR OR RACE|7, wAghieD [] NEVER MARRIED [oq] & DATE OF BIRTH 9. AGE [In years IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
2 . Ea ed eae Days | Hours | Min. 
2 48 bd wiowED pivorcep | Cpe eo SEIS AF oer | 
oe Wa, USUAL 01 TION (Give kind of work | 1DB, KIND OF BUSINESS OR INDUSTRY | 11, AIRTHPLACE (Codhly & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 8 done during moft of working life, even if retired) | | | S 
§ 2c ae Aah a hag ye | BE aes Piet Win, A 
+£ = Bc 13, FATHER’S No E " 5 14. MI THER’S MAIDEN NAME 
= 28 , | bs 

eZ y 
38 a8 —_ wef Fa __, ‘ a MW Mb Lilie 2 
2) 2h isk WAS DECEASED EV#R IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17 INFORMANT ‘Address 
£ 32 ‘5, no, oF unkown) Mlyes give warordates of service) 
3 2° | ye 
Oo eae | A Fate hehe Leb Ky, es 
pct ee 18, CAUSE OF DEATH [Enter only one cause per ling lor vate (Bh and fe) 1s 7 INTERVAL BETWEEN 
= va) 
gee 
Lag 

ww 
- c 
rs 
Fas 

2 

A 

§ 


A 
Q 
: & 
size 
a 
s °o 
>Boc 
6 2 & +f DUE TO 
Q4o5 ae 4 
e6a & Conditions, if any, which (b) 
5 2G gave rise to immediate cause 
3yas (0), stating the underlying (~ PUE TO AARC 2 Qrrek AN ean ad, 
opto cause last, {e) 
mie a, Pe: — = ee — = 
fo a ma z PART il. OTHER SIGNIFICANT, CQNDITJONS CO! TING TO, DEATH § aw NOBSRELATED TO J ae ae QNDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
nlsage Q Ts 24. PERFORMED? 
3 Bee, < ( , VA a re See: yes [] NO 
3542 2) So ee 3 Seis i be Ms 
Ee 8 _ a (al & | 20a Benes es UNDERLYING. D. 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of itqury in in Part Tor Part Il ol item ram ) 
eve @ | OR CONTRIBUTIN ol A 
Reels © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
p = — = - 
Qase 3 % | 2dc. TIME OF INJURY Month, Day, ¥ 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County} (State) 
as<3s Ft Hour 2.1m. While Not While factory, street, office bldg., ete.) | 
Bo is Fa 19 at work [|] ot work [] 
- a 
SOR & 
oon 
az 
<8 a3 3 , from the causes and on the date stated above. 
Ls SR ~~32b, DATE 
2 ATTENDING MED. STAFF SIGHED 
oe wes mp. | PHYS. a Director [} PHYS. | 40 +227 a 
< 38 gs | 22d. ADDRESS” a a 
= 
Be ce ha 
a ZY | oe es q ms 
:653 Se =— = = ——e en ee 
ZERg= Fae, QURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEA wih, OR CREMATO) 23d. LOCATION (City, Town oF county) (State) 
oto C OVAL (Specily } We y 
ee Ke | Adit re 4 3 Ast Chr 
vR 


24 FUNERAL DIRECTOR’ 5 SIGNATU * ADDRE ae REC'D BY ae = ei R'S SIGNATI 
jf o 7. Wc. 
/ eae ew fo CT 2 6 1965 beg 


or attending physician. 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13687 CERTIFICATE OF DEATH 
PLAC 
ati 


rk 
OF OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Ror atin oe admission) 


b. COU! 
he} Ooi er MARYLAND MARY. LAVIN ov OT POLE) LAK 
B. CITY OR TOWN (if outside eérporate limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL &nd give nearest Aown) 
write RURAL and give neares| town) fL ; 


Ver Shing, J four RS hur F 
TAME OF HOSPITAL OR INGTTORION ‘(if not In hospltal, give street address) || d.‘STREET ADDRESS @. 15 RESIOENCE 


baly Gross oslizef \Vhte 3, Box Gt |attmt 


3. eae First A ik Last 4. DATE Month Day Year 


ype oF print) i SY ae Mires DEATH WW 965 


5. SEX 6. COLOR OR RACE | 7, MARRIEO f@ NEVER Mi ae ttoe ®. DATE ,OF BIRT 8. AGE (In, years [TFONDER 1 YEAR IF UNDER 24HRS, 
ba day) Months | Days | Hours Min. 


jast 
Lal, Cave wiboweb [~] pivorceD{ | Al {4/ O 3 é rs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLAGE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
durlng most of working IIfe, even If retired) INDUSTRY M COUNTRY? 
Farmer arshall, Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Mitchell 


15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITY NO. | INFORMANT Address 


po 


apers. Pages 1 and 2 


, Within 72 hours after de 


SS 


Bs 


pletely filled in by the funeral, 
bon 


(Yes, ee unkown) | (If yes give war or dates of service) 


toaeses 577~36-9480 [Mabel P, Mitchell - wife - item #2 above 
18. CAUSE OF DEATH (Enter only one cause per line for r@) (b), and (c).] INTERVAL BETWEEN 
—Z ONSET AND DEAY 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 
LO 7X DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ TED TO THE TERMINAL DISEASE CONDI}{ON GI eee 19, a ai 
ene no [] 


, cremation, or removal, and in any 


20a. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter natdre of Injury In Part 1 or Part 1! Care Item 18, 
OR CONTRIBUTING [) CAUSE OF 0 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Hour am, While’ — Not White factory, street, office bldg., etc.) 


p.m. at work at work 


21. | certify that (i) (this i tal) attended the aye Z t 
saw the deceased alive on. = thaf. , from the causes and on the date stated above. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


2b. OATE SIGNED 
Leff /, ae Atos SIF al 10/5/65 


20. PAYSI 224. Fe 20 
NANE tye) William Y. Marcus, M.D. PC, 


a BRAC RS | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR eee 23d. LOCATION (City, town or count 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to b 


ecify) 10/7/65 Parklawn Rockville, Marylan 


4-64 


74. PORE RIMGGIOR 7 oy 1331 R ADDRESS 25a. REC'D BY REGISTRAR | 25D. pi TGNAYURE 
ockville Pik ’ 
bay nt Rockville, Marv] and ore OLE 7 1965 f beg 


ew» 
7 FOR STATE 
HEALTH DEP 


funeral 


cessary, 


@ 


2, and 3 


2 with the State Department 
within 72 hours after death. 


Office along with form PM3. Page 5 may be 


24 hours after death. If any dela 


in Item 18. Give Pages 1. 
File page! 


Examiner's 


ig the word Pitas in pen 


d agent, prior to burial, cremation, or removal, and in a 


certificate, writ 
4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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U 
of Health or its designate 


TO DEPUTY ME! 
please exec 
director. Page 
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aS MARYLAND STATE DEPARTMENT OF HEALTH 
13688" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 47055 
fesidence before admission) 


- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ri 
a. COUNTY a. STATE 


b. CDUNTY 
Mew, fe GEL MARYLAND Mae. land / Ved 
b. CITY DR TOWN (If Outside corporate 4ifits, ©. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If futside corporete limits, write RURAL end gfve nearest town) 
write RURZL>and give nearest town) dh 7 4 


fo? = 4 
Lgl iheg ED 53 |X DETHE 20/4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stregt address) || 6. STREET ADDRESS WC fe\ % Ree 
oO 


Semer se7C NA FA 
yes) no] 


x “1 bik DAL > Hospital FTBS Lis LE. 


|. NAME DF First i 4. DATE Month Dai Year 
Retacte Middle Last | x y 


aad CHntlen _S. Mecte | tow Ox 3! wos 


5. S&x 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


7, Ww won avebec0 b-sio Ls /ET/ Gp Ir ae mage | Days | Hours Min. 


10a. USUALDCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
RY COUNTRY? 
tiked Lawtfefi> Lawyer 


during of working life, even If retired) INDUSTI Ke 5 
Entuc ky an 


13. FATHER'S NAME Th MOTHER'S MAIDEN NAME 


Ovin Moere ElizAheTH Campbell. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 5 ITY NO. E, a Z e di ore f 
(Yes, no, or ynkown) ig yes gle war or dates of service) pas ROUT | a75, NAFORM AR? CE ol bs res Ye by: LolenlAne. 
one Z 


Mpegetet tA (o>. Kee K uth €: le. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MC ANGTRELGR 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ BRON CHOP NNEUMONTA 2_days 
ay DUE TO 
Conditions, If eny, which (b). ve days 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause lest. (c) 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was AUTOPSY 


ves KF] No [] 
ay ae NAC GAUSE WAS a 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nuture of Injury In Pert Tor Part I] of item 18.) e 
CAUSE OF DEATH. Feb aA pn bal Aer -Oneens Frvefint f Ctr Ah | 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
Ad factory, street, office bidg., etc.) 


geirpm, £0/2Y 19 651 atta stir” T32thesde. Mint- Def 
21. | certify that t took charge pf the remains described above, held an Autopsy Inspection AY, Inquiry and in my opinion 
death resulted from: Natural causes [_], Accident m. Suicide [1], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL =i ¥ . DA’ 
SIGNATUR| oe: [312k Mp, ASSISTANT MEDICAL EXAMINER tb). / 22, DATE SIGNED 


ues DEPUTY MEDICAL EXAMINER ira ef <a 
NAME (hype) John _G. Ball M.D Address (Street, elty, town, or county) Bethesda, Md _ ee 


MEOICAL CERTIFICATION 


23a. HE ee a DATE THEREOF 23¢. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city, 


Robert A. Pumphrey, Bethesda, Maryland olOV 3 1965 f 


Burial-Trans. 11/3/65 | Miami Cemetery Waynesvill e, Ohioe 
24. FUNERAL DIRECTOR é sf zane 25a. REC'D BY REGISTRAR | 250 ATURE, 
ant h,s Kpedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
13090" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Og 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a io 


a. COUNTY . 8) b, COUNTY 
Montgomery ee ° SWryland Garrett 
Db. CITY DR TOWN (if outside purports limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pepe give nearest town) 
16 days * Oakland LA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e 1S RESIDENCE 


The Clinical Center, Bethesda 14, Md. 3 North Second Street ves] no fxd 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) Juanita Catherine Moreland Death October 27 19 65 


5. SEX 6. COLOR OR RAGE) 7, MARRIED [] NEVER MARRIED [x] | & DATE OF BIRTH SAGE [in years ten Do pe LT 


Female White wipoweD [-] vivorceo{]| 19 July 1908 eae 
10s, USUAL OCCUPATION eve Kind "| TOB. KIND OF BUSINESS OR | T ardnaed (unt State, ot frelon eounty)] 12. CITIZEN OF WHAT 


» 


japers. Pages 1 and 2 
vent, within 72 hours after death. ~ 


pi 


id completely filled in by the funeral 
ve carbon 


ysician ani 


urse 
13. FATHER'S si 14. MOTHER'S MAIDEN NAME 


Dorsey L. Moreland Ina C. Thompson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ss 
Me unkown) | (1fyes give war or dates of service) ch The Medical Rec bee 


-- 578-24-0128 | The Clinical Center, Bethesda 14, Maryland 

18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 TATERAL BETWEEN 
FeR A TS eset Metastatic Carcinoma, post left radical mastect 

170 X DUE TO 

Conditions, If any, which Carcinoma involving lungs, pleura s_7 years _ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (ce). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. fe VAS AUTOPSY” 


ves El No [} 


during m f i] If retired) 
empvactie store be" Medicine West Virginia USA 


leas, 
an 


if 


-transit permit. Then 
|, cremation, or removal 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE DF DEAT! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at t work [_} at work oO 


21. | certify that @ (this weet atten nged the = ed from_ October 11 1: to October 2719 that Gt (we) last 


saw the deceased alive on’ |? _, and that death pccurred a , from the causes and on the date stated above. 
22a. SHGNATUR 22b. DATE SIGNED 


Onn > wo. PV NSD) Blatoron C) pas. GIRT October 1965 
220. PHYSICIANS 22d. ADDREssMe Clinical Center, National 
"). Waxman, M.D. Institutes of Health, Bethesda 14, Md, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAR (Snpelty aaa a 
10/30/65 Oak Grove cemetery 
RECT 


eee DIRECTOR ADDRESS: caries Sat REGISTRAR'S, 3G URE | 
Mield a Wiinnicch Cakland, MarylarndéaeNOV 3 {985 Pte 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9k CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY 
j Montgomery pe *SMEMaryland >" Montgomery 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda X___ Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }} d. STREET ADDRESS a. pease 
7312 Durbin Terrace 17312 Durbin Terrace ves] no(at 


. NAME DF Last 4. DATE Month Day Year 


First Midale 
{ype or print) GEORGE WASHINGTON MOREY bate =Oct. 3 1965 


5. SX 6. COLOR OR RACE |7, MARRIED BQ NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 


Male White wiooweo] _—oworceot]|JaMe 9, 1888 speek hen By ie es: 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Chemist Minnesota cS. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George W. Morey Celia Murphy 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Wit Address 
(Yes, no, or unkown) | (If yes give war or dates of service) iS ire Same as Lten.2 
No 076-05-9035 Lillian D. More % 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEAT 
PART 1. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (a) Oh an - 
Y 


DUETO ~,  >— , Q A st 
Conditions, if any, which WC hrboece ee hinted Cttetlraf vaiticlay, Cette 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 


yes [_] No ff] 


completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 
y event, within 72 hours after deat 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part It of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
p.m. 19 Bs work at work 


21, | certify that (1) (this hospital) attended the deceased from. =F er evo FT, 19 ES that (-twe) last 


saw the deceased alive on_4-Cecec- Cre 249 as" and that death occurred at: 5M, from the causes and on the date stated above, 
Qa. SIGNAT G SSS a a DT ee 


MEDICAL CERTIFICATION 


| 220. DATE SIGNED 
ATTENDING MED. STAFF = 
7% FULC~ M.D, PHYS. Director () pays. CI/O-3- 6S 
226, PHYSICIAN'S 22d. ADDRESS 


| NAME (YP) ARNOLD MeNITT 83S Eye MP FH: a, With. LC. 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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REMDVAL (Specify) 


Cremation 10-7-65 Cedar Hill Cremato Suitland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve AIS (4) Ny ROBERT A, PUMPHREY Bethesda, Marylant.,,CT 7 196 pberts Pie os 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13692 CERTIFICATE OF DEATH 17059 


Pages 1 and 


~ 


within 24 hours after death. 


Gmpletely filled in by the funeral 
and in any event, within 72 hours after . 


tansit permit. Then please remove carbon papers. 


cremation, or removal, 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) - 
a. COUNTY a. STATE b. COUNTY uM 
Montgomery MARYLAND Maryland 1 oe 
b, CITY DR TOWN (If outside porporete: limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Bethesda (rural) | 60 days Camp Spring A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 0. 1S RESIDENCE 
U. S. Naval Hospital 5532 Walton Avenue ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) John Benjamin Muery DEATH October 24 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED|~] NEVER MARRIED 6. DATE OF BIRTH 8.”"AGE (In years [IF UNDER 1 VEAR|IF UNDER 24HRS. 
O & iB last ae Months | Days | Hours | Min. 
Male Caucasian | wivowen [} pivorceo[]| April 2,1959 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR iv BIRTHPLACE (County & State, or foreign im 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, 2 4 COUNTRY? 
Student chool Libertyville, Illinois U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis John Muery,Jr. Mary Louise Ambrose 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAI . | 17. INFORMANT 
(Yes, no, of unkown) | (If yes give war or dates of service} Se SOUR YD. Ea 5932 Wa ltoxefivenue 
No ails L.J.Muery,Jr. Camp Spring, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Tee oRe Oey 
PART |. DEATH WAS CAUSED BY: fo) 
z IMMEDIATE CAUSE (a). Encelphalopathy 
PET DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce). ie 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was ATs 
yes ] no [] 


20a, ACCIDENT WAS Paeaeear a 
DR CONTRIBUTING [) CAUSE OI TH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19. at work at work 
21. I certlfy that Qf (this hospital) are corpse from U8 + By 
saw the deceased alive on__Oct. 24 5 _. and that death occurred ato, from the causes ‘and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


2: NATURE 22b. DATE SIGNED 
eee aoe ees ATEN Hoe SIA gl Oct. 25,1965 


22c. PHYSICIAN'S 22d. ADDRESS 
| MuF@pe) Ronald F. Swan U.S. Naval Hospital, Bethesda, Ma. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ey 


director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to buri 


23a. Eee re 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
422" | Oct. 27-65 Arlington National Arlington, Virginie 
24. FUNERAL DIRECTOR 1661 Good “ave = S.E. 254. yet > REGISTAA 25b. -REGISTRAR'S pag eee E ~ 


Simmons Brothers, Washington, D.C. ai cb WOO 7 dg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17069 _ 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY M a, STATE b. COUNTY 
ontgomery MARYLAND Maryland Montgome 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and ibd nearest town) r 


Bethesd 
d. NAME DF ROE DR INSTITUTIDN (if not in hospitai, give street address) ie STREET ADDRESS 2 e. See 


___Resmor Sanitarium & Hospital 6817 Marbury Road ves(]_no bd 
3. ay First Middle Last 4. DATE Month Day Year 


(Type or print) WILLIAM PHILIP MULHOLLAND | DEATH Oct. l, 1g 05 
5. SEX 6. COLOR OR RACE | 7, MARRIEDI<] NEVER MARRIED(~] | & DATE OF BIRTH 9._AGE (In years [FUNDER 1 YEAR |IF UNDER 24 HRS. 
Male White fom a = Oct. 12,1875 sf oe: “rly 1S e/g | ee be 


10a. USUAL DCCUPATION (Glve kind of eRe 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign canta 1. eee WHAT 


tuaavense’ Gives tigas geetred Phila., Penna. W's. 


13. ramen S NAME " 14. MOTHER’S MAIDEN NAME 
William Philip Mulholland Cecilia Connely 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


No” cy ose 35-01-8971] Katherine M. Mulholland-Wife- above 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 8 f ‘ ONSET AND DEAT 


IMMEDIATE CAUSE (a) a piek mont a 
f DUE TO / 


Conditions, If any, which fF u Mou avy ra fem A 
gave rise to immediate ©), hap hy 

cause (a), stating the ( DUE TO 
underlying cause last. © 


PART I. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS 5 AUTDPSY 


ERFORMED? 
cy je Seleros!S em eral 1's ves Fy] NO Ez] 

208, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

DR CONTRIBUTING [} CAUSE DF 

(UF EITHER, NOTIEV THEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 
21. Veet thet (0 (this hospig attended the deceaged from 119 to__ 47 1, 1945, that () ee) last 
saw the deceased alive pn. (2) 1965, and that degf# pecurred ati/S M, from the causes and pn the date stated above, 


22a. SIGNATURE F ie DATE SIGNED 
We ATTENDING ra MED. STAFF 
Doe a. M.D, PHYS. pirector [_]_PHYS. 


22d. ADDRESS 


22c. ICIAN’S 
{ue tiee) ALFRED S. NORTON 4630 Montgomery Ave eee 


= 


\ 


LF 


uted within 24 hours after death. 


by the funeral 
Pages 1 and 


in 72 hours after deat}. 


bon papers. 


id completely filled in 


cl 


MEOICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, 
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should be file 


REMOVAL (Specify) 


a Bupha DIRECTOR 10/5/65. Gate of Heaven_Gem- . REGISTRAR TAGE, AP EAM Manydand- 
VR AIS Robert A - Pumphrey, Bethesda, Maryland | pate OCT 1965 “ bag Jeg ee fe 


23a. BURIAL ig ee 23b. DATE THEREOF ~~ | 23c. NAME DF CEMETERY OR CREMATORY Pare LOCATION (city, town or county) (State) 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13694 __GERTIFICATE OF DEATH 17063 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooss “W inatitution, Residence betore admission) 
a. COUNTY b. COUNTY 


STA’ 
Montgomery MARYLAND i ryland Montgomery 
b. CITY OR TOWN (it oulsi corporata limits, ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN e ‘eulsida. corporats limits, write RURAL and give nearest town: 


write RURAL end give nearest town) - 
Silver Spring | DOA SiWer Spring 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddrass) ||, = d. STREET ADDRESS ~ "|e. IS RESIDENCE 


| ON A FARM? 
Holy Cross Hospital | 12316 Georgia Avenue 
3. NAME OF First Middle Last 4. DATE Month 
=~ bis agreed | Or 
oe ae ee . Edward Munson | PEATE October =. 1 15 
6. COLOR OR RACE | B. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEA 
7. MARRIED SSR] NEVER MARRIED [_] ent ey) ‘Meni es 


wipoweD [_] oivorceto[]| May 31, 1911 54 yn. 


10a, USUAL OCCUPATION (Giva kind of work | Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County “& State, or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of ually life, even if retired) | 
n_Manager | Gas Station_ |Washington County, Maryland USA 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


5 wa eaymond Edward Munson | Mary Martha Bhilter 7 
15. WAS DE: ‘SED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ses” |"air"""""! 220-1013261 | Bmoty Arthur Munson, 12316 Georgia Ave, S.S. Md 
1B, CAUSE OF DEATH Enter only one couse por lina for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. : 
ART DEATH meoiate cause («) Myocardial infarct ion half hour _ 


; 
ie; 


led in by the funeral 
apers. Pages 1 and 2 should 


be executed fin 24 hours after 
72 hours after death. 


ding physician g 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ACL 


d 


s that the death certificate 


te 
rd 
~ 

eS 


DUE TO 
Conditions, ieny, which ) Coronary artery disease. 8 years. 
gave risa to imma: 
(a), steting tha on: 
eae fa ‘oa 


DUE TO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| 19. \UTOPSY 
PERFORMED? 


j ves [] No [X 


Cleared lilith Me 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL cree | 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, . 20f. (City or town) (County) 
oie a.m While __ Not While factory, sireet, office bldg., etc.) | 
Oar 19 ‘at work [_] at work 1 


periette that (1) (we) last 
saw the deceased alive on. ‘Sept... 38. APP. , and thal death occurred a2t 3.Q4,AMm ihe causes and on the dale staled above, 


/22e. SIGNATURE = 2ab. DATE 
i ATTENDING MED. STAI SIGNI 
Pax. -f- Mp, | PHYS. pirector [7] Pays. [J lof yl9es~ ye 


22c. PHYSICIAN'S. 22d. ADDRESS — 
Name (") Morris Perry, M. 2 ___|11602 Georgia Avenue. Silver Spring, Mas 
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cy 
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death. Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


232, BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Spacify) i? 4q 
; 965. atiacton National emete ALA 


ADDRESS BY net 25b. TRAR'S SIGHATURE 
eet pee NOTES ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


TO HOSPITAL 


ee, 


‘Sia md. LOL. DRANG. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 


(S 


executed within 24 hours after 


y mpletely filled in by the funeral—_ 
n papers. Pages 1 and 2 sh 


ica! 


|, and in any event, within 72 hours after death. 


it. Then please remove 


it permit 


The law requires that the death certifi 
to burial, cremation, or removal, 


BS 


20M 5-63 XQ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-trans 


be filed with the State Dept. of Health prior 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13695 CERTIFICATE OF DEATH 17062 


~ d. NAME OF HOSPITAL OR INSTITUTION (if nef/in hospitel, give sir ~d. STREET ADDRESS @. IS RESIDENCE 
on : ie St = ON A FARM? 
‘5304 td. |" 5308 Troquots Road anes 
3. NAME OF ; First i) Month Tay) Net ae 
DECEASED , 2 ; es = 
(Type or print) Caterina Natoli LO 19.0 
roo Le 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: : $2 lest birlhdey) |"Months) Deys | Hours Min, 
Female white | wow ft]  owvorceot| --/3-/ o/ yrs. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission) 
Score ey , NINE, B.COUNTY 9 
Montgomery MARYLAND oy land Montgomery 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oyttide corporete limits, write RURAL end give nearest town) 
write RURAL ggd give neergs! town) ; tho 


IWDe. USUAL OCCUPATION (Give kind of work 
done during most of wie ven if retired) 


Housew 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN er WHAT COUNTRY? 


Italy { al J 
. MOTHER'S MAIDEN NAME - 7h 
Concitta Casamento 


13, FATHER’S NAME 


Philip Natoli 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


No 


16. SOCIAL SECURITY NO.| 17. INFORMANT «5 Aides TPOGCUOLS toad 


; Natoli Glen Echo 
18. CAUSE OF DEATH Enter only one fuse per <7]. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
vi 9) DUE TO. 


Conditions, il eny, which tb) | 
geve rise to Immediate couse 
(a), steting tha underlying 
cause last. re 


AR ‘OTHER SIGNLELCAI 


TOR, 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


1. WAS AUTOPSY 


PERFORMED? 
yes [} NO 


CONDITIONS eon GIVEN IN PART 1(2) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert § or Pert Il of fom 1B. ie 


200. PLACE OF INJURY (Home, larm, « 2Df. (City or town) (County) ~_ (Stete) 
lectary, street, offica bldg., etc.) i 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


‘2Dd. INJURY OCCURRED 
While Not While 
at work {"] et work [_] 


MEDICAL CERTIFICATION 


19 


leat 4, that (1) (we) last 


death occurréd anes the causes and on the date stated above. 
22b. DATE 


ATTENDIN' MED. STAFF SIGNED 
mo. | PHYS. DIRECTOR [] PHYS. 


lon 
t/AT MATAR 
Ra i ancis 74 Sharp |WaorWuceus — Wah. ny ie, 
Oc DATE THEREOF = 23c, NAMY OF iA OR THEMATORY So Tad, LOCATION (City, town or county) 
Der 9 196s Heh atl bm | Aytlaed 


‘238. BURIAL, CREMATION, 
REM ab (Specify) 


24 FUNERAL DIRECTOR'S SIGNATI ‘ADDRESS 4 250. REC'D BY ‘rv sb. i AR'S, x 
ees Pe Wok. arin Ave oan OCT 1 ies” a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


20M 


= —— 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
1389 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ar 


(Type or print) Hom eK Chidsey NER Z DEATH Ocr SB 19Gs 


ag. CERTIFICATE OF DEATH 172063 
22 By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Redldence Wefore Sdmission) 
2S ¥y a. COUNTY Monteomer 6. STATE | b. COUNTY 

2738 2 y MARYLAND Maryland Montgomery 
Be ee eat b. CITY OR TOWN (if outside sorporate limits, c, LENGTH DF STAY IN 1b }/ c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
Bae eye RURAL and Wve-neareye town) iV’ D 

eons en F ar 4 Glen Mar Park 

3 a d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Gente 
=e'> ] 3 D 

ees 5117 Lawton Dr. 5117 Lawton Dr, ves] wo (2 
255 3. NAME OF rE 

ee poo ol First Middle Last 4. DATE Month Day Year 

= 

8 

a=] 

5 

= 


$ 
off 5. SEX 6. GDLOR DR RACE | 7, MARRIED [}q NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
3 ” % t Jast birthday) Months | Days | Hours | Min. 
Male White WIDOWED [7] pivorceo(]| 20 Mar 1887 yrs. eoaliee | | i 
“ce 10a. USUAL DCCUPATION (Give kind of work done | i0b. KIND DF BUSINESS DR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SS during most of wort e, go If retired) INDUSTRY COUNTRY? 

285 olA. ees Southington, Conn. UNS 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EE Linus B. Neal Eva Chidsey 

Be 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL | a7. RMA : 

73 Ss (Yes, no, or unkown) | (Ifyes give war ot dates of service) 2 4 PE SECURIT. 27 ae Gl afar Pk, Md, 
as Yes WiW, I 50816-7274| Mrs. Carrie Neal 
S 3 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] , TONGEY AND DEAT 
2 PART |. DEATH WAS CAUSED BY: r a 
£8 IMMEDIATE CAUSE (a) fitu Dye cArdind. IW Fan Ct Mo MoM 


Y dol DUE TO 


Conditions, If any, which 0) Ae #0 c Le Ke ae Card so V5 tulage tien gS 


gave rise to Immediate 


cause (a), stating the ( DUETO 01 StABT 


underlying cause last. (c). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Lota 

als Yes] NO 
* |= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

§ | OR CDNTRIBUTING [1] CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. | While Not While factory, street, office bldg., etc.) 

a 

= p.m, 19 at work at work 


21. [certify that (1) wie ittended the deceased from. 19, Oc £2 1965 | that (1) (wed last 
saw the deceased alive o: < 19. G5 and that death occurred at_29°M, from the causes and on the date stated above. 


22a, SIGBATUR; ae, 22b. DATE SIGNED 
hitb 2. dr Fate T uy, BE Meroe EAE | dee 72, 78 


22c. PHYSICIAN'S |'3: ADDRESS 


j MMe DeLATT E DelaiXKe 3918 Peake S¥.vw_ brneh. DE 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BY RI 


a 


— 


should be filed with the State Dept. of Health prior to buri: 


director, page 3 should be detached for use as the bi 


1/65 


23a. REROTA Ta 23b, DATE THEREDF 
» erenati | 10-13-85 Cedar Hill Cremator 8 
aa 28 TEOERAL REC Rr wler t g on 1 5 Tee ca 25a. REC’ EGISTRAR | 25b. ie sais 
ve ais flahington: pe : oi CT 15 1965) t Lento 4 Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13697 CERTIFICATE OF DEATH 17064 


\ 


ee 24 hours after ! 


33 & SS ee 
£ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
oss a. COUNTY a. STATE b. COUNTY 
eng Montgomery . ___ MARYLAND Maryland | _ Montgomery _ 
= 3 b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Fass write RURAL and give nearest town) 
S78 Poolesville J Rockville we, 
3 3 «@ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | 4. STREET ADDRESS | e. 1S eae 
a ON AFA 
Has pl 2 
3.2 (Matthews Nursing Home ___||13200 Falls Road | ves [] No. 
3 Sa 3. NAME OF He lo = Middle = ee Ea: 4. DATE Month Dey Year 
‘aah Typaeeieeie SEATH € 
agn {ives rei) hae EN Trail 279 6F 
8 5. SEX ~ [6. COLOR ORRACE|7, MARRIED Never MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors (JF UNDER 1 YEAR| IF UNDER 24 HRS. 
% 3 ig lestibethae?) ao?" Deys | Hours | Min. 
Female | White | wow: 5g —_ oivorces Fj F /87 (| 94 \"3"| “Bl ‘ 
4 Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | “BIRAHPLACE! (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | | 
5 Housewife = —|: Own Home __| Maryland __ | USA 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= _ Hezekiah Trail Elizabeth McCormick 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT + Address 
ee (Yes, no, of unkown) | (Ifyesgiveweror datesof service) 
es 


| None 


a z J. Brawner Nicholson-Son, Rockville, Md 
18. CAUSE OF DEATH [Enter on 


y one cause per line for (e), (b), end (Ot - f ms INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: ee 

IMMEDIATE CAUSE (e) —2 Att tA UE =z: ce 
foe) DUE TO * i 

Conditions, if eny, which (b)_ i Ls tS | Geots * 


eve rise tolimmediete cause | 
(a), stating the un: | 
cause last. en u 


z PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)/ 19. WAS AUTOPSY 
PERFORME! 
E 0 | 
ols 1 XA LOA LAM RHAAD _ | Yes no Pa 
7 = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ) 20. (City or town) (County) (Stee) 
a While __Not While factory, street, office bldg., etc.) | 


Hour a.m, ee 


p.m, 9 = iad 


et work [_] ot work j 


aL 19.6.5, that (I) (we) last 


a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on. ae. 3 19@4., and that death occured a /oPM, from the causes and on the date stated above, 
& /22e. SIGNA \- - ey F = iain DATE, 
A Al 
y Ae Lido, | pg toe OO 10/27/65" 
ae || [a Berson ; 7? Sao 2d. ADDRESS oa 
3 ge 
ne John G, Fawcett  M, D. | Dawsonville, Maryland _ 
ee [238 aoe Seen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION [City, town or county) (Stete} 
3 S ec ° e 
9” \ ‘Buria 10/30/65 Rockville Cemetery Rockville, Maryland —_— 
VR AIS (4) ye 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
suis S| Robert A. Pumphrey, Bethesda, Maryland |M@V 2 1965 


fone Ne > 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH ] i065 
7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUN a. STATE b. COUNTY 
Montvome MARYLAND Md. if 
b. CITY OR TOWN (if outside corporate limits, | ‘c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


ly ‘ 
Bethesda 15 devs 11s Vhevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. BEDE ADDRESS e A ae 
eS Pobu rhe __103 Newlands St, vesE)_nol 
3. NAME DF First ™ R Month D: Ye 
DECEASED iddle Last 4, DATE jon’ yay ear 
(Type or print) 


fol14 Dav o DEATH Oct, 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED Resto acd 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
O Oo last birthday) |Months | Days | Hours | Min. 


Female | White NDOT Ey eres OROEN TE) | Eek 8741670 yes. 
10a, USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL, BIRTHPLACE ‘(County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) i] COUNTRY? 


V; ee U.S.A 
13. FATHERS NAME 14, MOTHER’S MAIDEN NAME 
¥ FRMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFDRMANT 


ib. INU.LS. Address 
(Yes, no, or unkown) uae war or dates of service) 


x 


papers. Pages 1 and 2 


nt, within 72 hours after death 


pletely filled in by the funeral 


carbon 


29 2x = d, 4 i esse 1 1 q 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ae 
PART I. DEATHWAS CAUSED BY: BRONCHOPNEUMONTA cays 
6coo DUE TO 


Conditions, if any, which mi PYELONEPHRITIS, ACUTE, RIGHT 416 days _ 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. ToS Rane 


YES no (] 


l-transit permit. Then pleas 


eI 
la 
of Health prior to burial, cremation, or removal, and 


| or attending physician. 
ficate has been signed by the attending physic’ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (this hospital) eh the deceased fro 2 =19___., that (I) {we} last 
saw the deceased alive on. 2 ~__19G5-, and that death occurred a , from the causes and on the date stated above. 
2h, Sie i wa  ~  < > 22b. DATE SIGNED 
24), Bah mp. PRYe NS re Bieecror C] Pave, f of, / 3f 6o 
220. PHYSICI 22d. ADDRESS 
(AE John ae Bel. 7936 Old Georgetown Rd. Bethesda 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


burial” 15 Oct 65 Rock Creek Cemeter Washington De Gs 
(24. FUNERAL DIRECTOR, J, rf ADDRESS 25a, REC'D BY REGISTRAR art na SIGNATURE 
VR AIS (4) =) binwtiek Jetg - Ww ASd, DC» | mPCT15 1969 £2 cently Jeeeepee 


20M 1/65 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos; 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13699 CERTIFICATE OF DEATH 17066 


1, PLACE a aye 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence befare odmissian) —/ 


0. COUNT ©. STATE COPNTY wi 
Lpn Gey de Winiy kimk) Har land Prance. Georges Co 
b. CITY OR TOWN (If outside’garporote limits, write 7 ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if autside carporate limits, write RURAL ond give nearest tawn) 
ibaa give neorest toWn) / 6 4 ra 


d) NAME OF HOSPITAL (If nat in haspital, give street optdytss) ‘i e. IS RESIDENCE 
OR SIDI lia 43 Sto PIAAA OMA, _/)" ON A FARM? 
At hte JIM 9 er ae ves) NO 


Zs 
5 RECEASD ee Month Day Yeor 
(Type or print) cami Di CA é 


8.5) oh col Ca ACE | 7. MARRIED NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ( iden If UNDER 1 YEAR| IF UNDER 24 HRS. 
icthday) [Manths] Doys | Hours | Min. 
AY) Ay » |wioowen ovorceo  |\Mareh 22, 1877 33 a i 
To. USUAL OCCUPATION bs ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of worhing life, even if retired) 


leusewsge Own home Dartmouth, Germany URS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Chabet Gredricka Linberg 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT . dd 
‘or unknown] (IF yes, give wap or dates of service} i “ 2/ 12 Lewiadale DS 
Ne | Ne Nene dward Niner 


1B. CAUSE OF DEATH [Enter anly ane couse i: line far {a}, {b}, ond (c)-] : CREE ANE Dea 


fx 67 

PART |. DEATH WAS CAUSED BY: - Pi 

: IMMEDIATE CAUSE (a), Pegaace we ad Atdetes x i 3 tC bt, 
A DUE TO 

Conditions, if any, which Af eur —— 


the funeral director, 


€ 


filled in 


s 1 and 2 should be filed with 


executed within 24 hegfs after death. Page 4 


ding physician and campletel 


Then please remave carben papers! 


|, crematian, ar remaval, and in any event, within 72 haurs 


gave rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


Parr li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D§ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee AUTOPSY 


RMED? 
yes] NO cae 


S 


MEDICAL CERTIFICATION 


The law requires that the death certificate be 


he hospital ar attending physician. 


200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 0. m. i Not while factory, street, affice bldg., etc.) | 


p.m. at work 1) ' 


21. | certify thot (1} (this ig es Ae ‘ deceosed from.___ a 197-3" to Och Ff, 194.5, that (I) @we) lost 


saw the deceased alive on.__7 ond thot deoth occurred off AM from the couses and an the dote stoted above. 


Ro. SI ef 22b. DATE 
ATTENDING of Me STAFF 
eee ea M.D. DIRECTOR PHYS. , 


Zc. PHYSICIAN’ 7 “AGRE May oe Sf 


op Coad, Loa 4 CHESS AD he. SL Re wes 


23a. ae moral pen 23b. DATE THEREOF 23c. NAME OF CEMETERY M3 CREMATORY 23d. ein town, ar count; {Stote) 
VAI ecify) 
0, soatherg 
: 3 Funeral mitted! Lede, iayies Georgia Aetna “HET S ee, BAR'S SIGNATURE 
( 65 
iN Silver Spring, jas 


ENDING PHYSICIAN 


we 


page 3 shauld be detached far use as 
the State Baord af Health priar to bur 


may be retain 
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and 3 to the funeral 


” in pencil in Item 18. Give Pages 1, 2, 


ndi 


4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ficate, writing the word ‘pe 


lease execute the certi 


be 


with the State Department 
72 hours after death. 


Office along with form PM3. Page 5 may 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


director. Page 


r) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“13700 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
§. COUNTY a. STATE d. COUNTY 

M i MARYLAND Pennsylvania Jefferson 

b. CITY OR Tah lf outside orate Imits, ¢. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 

wise ang sagas (a) | DOA 
Punxsutawney AD 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS @ Is IS RESIDENCE 

| Holy Cross Hospital 6 Carlton Avenue ves woXd 
. NAME DF First Middle “Last | 4. pee Month Day Year 


Ctype or Bint HELEN LOUISE O'NEAL Death Oct. . 1 068 


6. COLOR OR RACE | 7. ManRieD [] NEVER MaRRIED[]| 8 DATE OF BIRTH fy AGE jin years | IFUNDER 1 YEAR|IF UNOER 26 HRS. 


la ren Months | Days | Hours | Min. 
white WIDOWEDX’] oworceo[}| April 27,1894 74 | | 
T0a- USUAL OCCUPATION (Give kind of work done] T08. KiND OF BUSINESS OR | Ti. BIRTHPLACE (Stats or fore lan eu ie ‘Gan? ‘OF WHAT 


during most of working life, even If retired) < 
aw Li ian County Frostburg, Pae ° Ag 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Depp ? Grube 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 . ‘. a i‘ 
(a a er nston) (ier duly lis, ie a 16. SOCIALSECURITYNO. { 17. INFORMANT Adi ress heaton ? Md lai 


ee None 197-28-7524 | John D. O'Neal 3614 Janet Road 


18, CAUSE DF DEATH rer only oné ceuse ppryline for @), (b), apdge).1 E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: USEGAROTEEN TT 
7 a IMMEDIATE CAUSE () 
& 


> DUE TO 
Conditions, if eny, which b), 
gave rise to Immediete 
couse (a), steting the ( DUE TO 
underlying causa lest, a Se ee ee 
PART I]. OTHER SIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e)  |19. EY 


ves] NO 


08. INAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Ii of Item 18; 
PRIMARY a or CONTRIBUTING (} 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work L] at work 


21. | certify that | took charge of the remains described aboye, held an EUIHsy (1, _ Inspection i and in my opinion 
death resulte : Natural causes i Dit / Homicide [_], Undetermined nfanner 


MEDICAL CERTIFICATION 


F MEDICAL EXAMINER [_} 
ACTUAL 


SIGNATUR’ SISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 
EXAMINER'S _~ Or 
NAME (Type) /JE £ DE YY Ke. sai i sb mite ‘i y, L OOF ’ / LI, y/ in 


Ba. a 230. DATE THEREOF | 23¢. NAME OF CEAM@ERY OR CREMATORY 23d. LOCATION (City, town or cou ao (State) 
specify) 
a Ook 5, 1965 Paoathurg Comoetery Droathurg Pomnanlvania 
ot 2h bal Sy 4 35a, iad BY moe “a8b, Tl SIGNATURE 
a Avenue Tye 
Silver Snaing, fd, | dal 196 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13701 CERTIFICATE OF DEATH 


2 | 

B 28 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessod lived, If inslitulion: Residence befor 

w So Saree ae STATE b. COUNTY 

i s Me a, X 

5 eae lontgomery MARYLAND Maryland Montgomery 

= 723 b, CITY OR TOWN [if outside corporete fimils, <. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, wrile RURAL end give nearest lown) 

z is) ay) write RURAL and give nearas! town) y 
ve f Boyd 

2 3ee aes. \ i 4 “ 3 ee. 

= Bae AL OR INSTITUTION (if not in hospitel, give stre d. STREET ADDRESS a. IS RESIDENCE 
eee , ON A FARM? 
Suk / _Boyd Nursing Home - | = Vee ves [] NO Bal 

3 oan ; NAME OF First ~ Middle last 4, DATE Month ‘Dey “Year - 
as ei OF 

ay (Type or prin!) Florence Helen Wood Osmundson | DeatH October 26 = 49 65 

eee 5. SEX ~ |6 COLOR OR RACE|7, MARRIED [CJNEVER MARRIED [_] | 8. DATE OF ccs a ]9. AGE (In years /IF UNDER YEAR| IF UNDER 24 Hi 

fe Female White April 28, 1887 Sc eee (ea a) 

ore wipoweD fx] vivorcen [| APEIL “oy 78 yn. 

“0S ¥WOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Counly & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

28 done during mos! of working life, even if relired) | 

2 Housewife _ alll : __ | Connecticut : » UsSta, _ 

pa 13, FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 

ae 

3 8 Edmund C,. Wood | Georgiana Warner 4 . > 

e $ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ (Yes, no, or unkown) | (tyes give wer or detes of service) | * . 

zg |. Severin W. Osmundson 6 Adelphi® Lane 

o> -)7a. GRUSE OF DEATH [Enter only one cause per line for (e), (bi, end [oh] 7 “INTERVAL BETWEEN ™ 

S20 PART |. DEATH WAS CAUSED BY: " q i aE S ey 

333 IMMEDIATE CAUSE le) ft ter co Se | cy © ti oS fount Lj 5049 ¢ - eae Cars _ 
< Fi 

: ee f DUE TO |. ] 

as Conditions, if eny, which (by Geneva 12ad x Fey i oscley oslhs xX C4KS © 

os gove rise !o immediete cause 

ze 3 (e), stating the underlying DUETO 

ee 7 3 


cause last. (c) 


21. 1 certify that (I) 


attended the deceased from... /..... OM. RES y  19S3, that (1) @ame} last 
ow 965, and that death recive aie 4@M, from the causes and on the date stated above. 


6 = ae SS 
ce Zz PART Il. OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Ga 9 PERFORMED? 

3 $ ie s ves [] no [] 
ae © 1E |200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert fl of itom 18.) > a 

2 & | OP CONTRIBUTING [] CAUSE OF DEATH 
ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

~ = —— = — —— x == 4 = —— 
gs & |2oe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
ay 5 GM soitn. Whila __ Not While factory, street, office bidg., etc.) | 
ae . aa oe et work [7] ef work 

A | 
Be 
"5 

> 


R 
TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TTENDING, STAFF ce ood 
A 
Zz mop. | PHYS. w SiRECTOR eles ele G Def ig 
H & / 22a, ADDRESS : 
Be 
ae " Symi thy, MD Bornevyr fe, M ary bend. 
zs 3a, BURIAL, CREMATION, | 236. DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =e (State) 
REMOVAL (Specify) 

ion Buri ee NG 28- 65_ | Arlington National Arlington Virginia 
ha 2 gS ig = Bi 4 

VR AIS (4) ry) es? ha DIRECTOR'S SIGATURE p28, EC'D BY REGISTRAR | 25b. REGISPRAR'S JGNAMURE 

~ % & — 
1SM 7/61 a me a Aaamin, “OCT y} 8 1965 & 
“ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 17069 


2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before Be 


a. STATE b, COUNTY 
MARYLAND ‘ 
/O)/ YES DINE ENGT F STAY IN Ib | ©. CITY OR TOWN (It outside corpgrate limits, write RURAL 7 give nearest town) 
SE 


yA 
“ 2s. 5Omib. ii te wey or YP eG 
27 R we fi! not in hos tas give street eddress) d. 7) AEE Res @. IS RESIDENCE 
Fr. 7) ON A FARM? 
CL \ (yo SO _ves [] NO NO Bq 


in 24 hours after \ 


E pan! Middle 2) ie Year 
DECEASED 


(Type or print) J pie NMA W ry eel /O- 5) pian 


6. COLQR OR RACE) 7. maRRIED [-] NEVER MARRIED $2] DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ht pirthday) |"Months| Days | Hours Min. 
WIDOWED os Divorced [_] od (6) ~o)/- yrs. 
OCCUPATION (Give kind of work | 10b. KIND ESS 7 INDUST! HPLACE (County & State, or loreign country) \(o% CITIZEN OF WHAT COUNTRY? 
So" DETER: Eh it retired} i242 j : 1} Ta: 


within 72 hours after death. 


13. ae. ‘S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Mary-- a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a s Addi 
Gver(ohs: unkown) |Ilivenatvetvaroreansacteervical| ‘ ae CPL ages 8 a Cali eee. »Md « 
ow es |George Weber 3908 Calverton Dr.- 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b),,and Jc). INTERVAL BETWEEN” 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: ae-clores 
IMMEDIATE CAUSE (2) [bite . _& HORS 


X DUE TO 


Conditions, if any, which {b} G Yeara 
gave rise to immediate cause i - = ——— 
{a), stating the underlying DUE TO 


cause last. fe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Pea anaes PERFORMED? 


ves [XJ NO B 


| or attending physician. 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of lem 18.) 
OR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) (County) (State) 
Hour a.m. Not While factory, straet, office bidg., etc.) at 
at work 
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letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


of Health prior to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


21. 1 certify that (I) (th Beg al) ea the deceased from. that (I) (we) last 
i and that death occured alam, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
ade MED. STAFF SIGNED 
M.D. DIRECTOR [_] PHYS, Oo 


22c. PHYSICIAN'S 22d. ADDRESS ¢ 


MANE Cpe Ie. HAmmown mich | aége VEMIFEIP ST MW, war. D a 


saw the deceased alive on.. 


& ATTE! 


death. Page 4 tay be retained by the hospital 


ERAL DIRECTOR: 


director, page 3 should be d 


led with the State Dept. 


23a, BURIAL, CREMATION, ‘23b. DATE THEREOF 23e. NAME OF “CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stat 
REMOVAL (Specify) res 
urial 10/6/65, Cedar Hill Cemetery Suitland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE By RES She New. 25a. BY REGISTRAR | 25b. ‘pals RAR'S SIGNATURE 
The S,H. Hines Co. fidshin tong. Dis lon OT'6 1966 Boron 


TO HOSPITAL, 
> TO FUN 


~ 


jand completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


ificate be executed within 24 hours after 
|, and in any event, within 72 hours after death. 


Then please 


it permit. 


pt. of Health prior to burial, cremation, or removal, 
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VR AIS (4) “X 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13703 CERTIFICATE OF DEATH 17020 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissign) 

2. COUNTY_ a. STA COUNTY _ ve 
nl 4 4. MARYLAND | r ie 

b. CITY OR "GR (if outsida corpprata limits, | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give ngayest town) ue da y. ‘i B bs "4 te + ; : 


©. 15 RESIDENCE 
ON A FARM? 


~ | af 
d, NAME OF KS OR pas UTION {if not in hospitel, “ fa eddress) 5 pee! ADDRES: 


Lsfasf, naind Ales spite Kr ee Bexy2 es - yes [J No [] 


Se is toast ~) 4. DATE “Month 
DECEASED 


lasohalae “Bree _feeur RE Oyens| Hee )0 2 whe 


3. SEX SS*«S. COLOR OR RACE |7, rappied [IDNEVER MARRIED [-]| 8 DATEOF BIRTH 9. AGE (ln yoors /IF UNDER YEAR) IF UNDER 24 HRS. 
< §- FF st birthdey) |"Months| Deys | Hours ‘Min, 
winowen PX Divorced [] ng Cc a yrs. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) D 5 
Ms : Di, ODA 
13. FATHER’ Ltd a. [ ws at = ns i 
Tames Dayid— Ke Gg Susan Anne Danes 
16. SOCIAL SECURITY NO. 


15. WAS ge a IN U.S. ARMED FORCES? ie iNeeT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service), a 
: CAR YA ad ays 
18. CAUSE OF DEATH [Enter only one couse per line ‘for Ce). ‘(b), end (c).. ) a Sipps BETWEEN \ 
PART |. DEATH WAS CAUSED BY: ¢ : if 9 POPE. 
IMMEDIATE CAUSE (0) ipa Peale ies ee ALL, 
} DUE TO aif ue CG 
Conditions, if eny, which (b} \6 
geve rise to immediete causa Fr 
(a), stating the underlying ( OUETO a /OF 
cause lest. {e) _ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. bes +e aanies 
—— nn YES <6 ia 
20e, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pert Il of item 1B.) 


OR CONTRIBUTING EATH 
(IF EITHERS EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF beets re vac i 204. (City or town} (County) (Stete) 


MEDICAL CERTIFICATION 


the deceased from.......4. sun od r=) that (I) Guey last 
., and iti death aT M, irom fea causes sen on the date stated above. 


22b. DATE 
ATTENDING stag = ee 
mop, | PHYS. Director [} PHYS. G LNG 


HEN, ee ee 7) — WESTER See 
Wit RICHws ME oD | eee yes ee BA. 


238. BURIAL, fon) | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY }. LOCATION (City, town’ or county) {Stete) 


“Surial Octs 15,1965 Cedar Hill Cemetery! Prince Georges Co. Md. 


urial 
24 he bee SIGNATURE ADDRESS {* REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hines Co. Washington, D. C ofC1 14 19 lig. Pa. 


d within 24 hours after death. 
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20M 


filled in py aaa 

bon papers. Pages 1- ani 
2 hours affer.death, 

( & 


mpletely 


-transit permit. 


13704 


PLACE OF DEATH ‘ 3 < “Z, USUAL RESIDENCE (Where deceased lived, If ins 
Sven a. STATE 


Montgomery _ MARYLAND Maryland nee 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write baggsan NS ive 1 i tru 


rural) 90 days Glenn Dale 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Route #1 ye Ts RESIDENCE 


U. S. Naval Hospital Box 182, Daisy Lane vesl] nobd 
“NAME OF = =~=——~C~SS~& ir st Middle Last 4. DATE Month Day Year 


rine eit} John Mahan Page Sr) bem October 10 1965 


SEX 6. COLOR OR RACE | 7, MARRIED [gg NEVER MARRIED [| ® DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR| FUN ARS 
eo day) [Months | Days | Hours } Min. 
Male Caucasian | wivowe [J pivorceo[]| Oct. 17,1908 yrs. 


te 
10a, USUAL OCCUPATION (Give kind of workdone| 10b, eg OF BUSINESS OR Ll. BIRTHPLACE (Cow ty & State, or foreign country) | 12. ae WHAT 


“Ret tred-U oramander Bs. SeNaw Ede Sioux Falls, So. Dakota U.S.A, 


Mi FATHER’ 'S NAME 7 14. MOTHER’S MAIDEN NAME 
George Thomas Page Mabel Mahan 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Bor" 
(Yes, no, or unkown) "y es Cee eee x 182, Daisy Lene 


Yes & Korea |579 22 5538 | Mrs. Lillien M. Page, oumee Dale »_Maryland _ 


18. CAUSE OF DEATH [Enter only one cause per line for a (b), and (c).] ——— tSITERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) = 
DUE TO > 


Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 
a 


(c) __ 


. WAS AUTOPSY 
PERFORMED? 


_[_ves (1) No Bd 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_} at work 


21. | certify that © (this hospital attended the deogased from_SU5Y “= __ } pets 10, 1993_, that AF (we) last 
saw the deceased alive on_Uct. 10 1900 and that death occurred at_~—_"M,“irom the causes and on the date stated above. 


22, DATE SIGNED 
Lb ATTENDING MED. STAFF 
in Mp. PHYS. [] _birector L]_Puys. _ Oct. 11,1965 
22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) M. G. ANDERSEN ‘ U.S. Naval Hospital, Bethesda, Ma. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


V5 


“BURIAL, “CREMATION, 2b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


pone ial Cedar Hill Cemetery Suitland, Maryland a 
24, FUNERAL DIRECTOR 4739 Ba Te ttitre Avenue 25a. Td Bed fee RE! ses SIGNATURE 


| Francis Gasch's Sons, Hyattsville, Maryland __| pate 1d 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Via OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1370 141079 __ 
1, PLACE DF. = 3 ESIDENCE (Where deceased lived, If Institution: Residence befor€ admission) 


a. COUNTY a, STATE b. COUNTY 


MonT Gio MERY MARYLAND MARYLAND MenT Gere rey 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outside corporate limits, write RURAL and gl¢e nearest town) 
rite RURAL and give nearest town) 


ETHES ll Years |X Pervespa 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) aki) 6 A/ NAW i tg. 6. Laie cas 
E - : U 
% |RESMOR Samim = HospipAb IS Tad 1 fad ENON S593 Poake Hil) vsC1 nol] 
3. Cee ot First Middle Last 4. ae Month Day AG Year 
ayes or pint) §= ALBERTA {\ Fan _PAsALerr | via “el 1965" 


SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (in years IF UNDERT YEAR [FUNDER 20 HRS 


I Irthday) Months | Days | 
fe mate WHITE wintane Bi pworceo Mayet, nu, 6 3 jast ay) pe | Days } Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ND OF BUSINESS i Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durl st of working \tfen even If retlred) COUNTRY? 


USTRY 
KETIRED YF: oy T2 WASWING ICN, De, UDA 
13. FATHER’S NAME S 3 14. MOTHER’S MAIDEN NAME 
FRANK Se mith . ~TRomAS 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address w, D ie. 
(Yes, no, or unkown) | (If yes give war or dates of service) rf 


< 2 - we f 
@) SS Lek SHALL SUTH, C627 AR Lan /bacE Ai, 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).) D INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ka, oe tru leek yo 
IMMEDIATE CAUSE ()__ Uo ina fie A-ZG bee 4 
170 DUE TO K 20, & C } 4 - 3 
Conditions, If any, which A GACT piece AANMAAGAM ATT vd Wee “i 
gave rise to Immediate ae 07) 
cause (a), stating the hh: , 
underlying cause last. (7 vA Fiz an 1s a ae te ZX. Etter gd — o1 GO: # 
PARTII. Sanches Wri cangconcl sate cola Te TORR AUNG RATED JU THETETNTT EASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
) 7. WIS woe re & PERFORMED? 
(4 wi gl A & Anit 6 Ste vesf] No} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
B.m. 19 at work[_] at work 0 3 
21. | certify that ()_tthischospitan rata the deceased from_Lieu sl ds towe/ SY 1965") that (Ntweltast 
saw the deceased alive on. : 1985, and that death occurred tatell from the causes and on the date stated above. 
22a. _ SIGNATURE ayo Der DATE SIGNED 
- > , q Z 5 
ett & ava he le tL AA Ve mo. PRY Ne Dieecror C] pave, CI (i a, We 


72. PHYSICIAN “at ‘ADDRESS 
ME (Type//— 
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Pages 1 and 


vent, within 72 hours after 


filled in by the funeral 


lease remove carbon papers. 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 
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MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie 23d. LOCATION (Clty, town or county) (State) 


RMON ih agen 1o0-7~1965 | RB CG 


24. FUNERAL DIRECTOR ADDRESS 


mas | $93CP Hs SUE S AvetS WC wash. DC. one OCT 8 1965 _ fllerbg Aeage 


Pages 1 and 


ers. 
within 72 hours after dea} 


ian and completely filled in by the funeral 


I-transit permit. Then please remove carbon pap 


gibe executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 
3 
s 
= 
3 
2 
3 
2 
= 
= 
s 
S! 
s 
2 
2 
- 
& 
o 
2 
= 
= 
@ 
= 
= 
rd 
= 
2 
a 
= 
= 
= 
os 
a, 
a 
=z 
FS 
= 
ce 
= 
= 
= 
= 
= 
a 
so 
= 
° 
i 


S 
S 
S 
£ 
= 
3 
@ 
= 
= 
2 
ca 
oo 
22 
o 
Eo 
ae 
De 
23 
c=) 
i= 
2 8 
= 
6 
2 
ss 
=2 
£5 
Pec 
go 
ta, 
are 
£5 
= 
pS 
cele! 
uot 
. rr 
fe 
Seo 
Se 
oe 
se 
=o 
= 
r= 
ze 
as 
a 
ao 
— 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
vii} N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= fg, 


Pi. PLACE DF DEATH 
a. COUNTY 


Montcom 
Montgomeru MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Resicenca before Eacinijsien) 


a, STATE bat b PEE J 


ayplare 


b. CITY OR TOWN {if outside cor pate limits, 
ue RURAL u) give nearest town = 


VOb = Snz NG 4 UOGHA 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL rai give nearest town) 
Silver Spring / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


16 Hone. 


tg 


[O& : 
d. STREET ADDRESS 


108 Ames Road 


@. IS RESIDENCE 
ON A FARM? 


yes] nol) 


Fairhand Nurasin 
First Middie 


. NAME DF 
DECEASED 2, 


(Type or print) Z2ABE, Rarezoett 


Last 
PEEBLES 


4. DATE Month, : Day Year 


DEATH fl 4 wes 


3. SEX 
Fenche White 


wipoweED [iq DIVORCED {7} 


6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 


3. 1 i ears [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Fel 15, 1879 


st CORE Days | Hours Min. 


"10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even !f retired) 


Nousewate. Mie home 


il. STARR County & State, or forei en) 12. CITIZEN OF WHAT 
ery : 4 COUNTRY? 


ISA 


Albanu, New York 


13. FATHER'S NAME 
Georce Rarrett 
Gg : 


14. MOTHER'S MAIDEN NAME 
Sarch Peebles 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, eed Ne Peele cee w: detes ae ervie 


one. S2U=S$8=7883 


17. INFORMANT 
Sally Peebles 


Address 


18. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED B 
IMMEDIATE CAUSE ‘@ 


= 


INTERVAL BETWEEN 


ONSET AND DEATH 
[dada 


fi ; DUE TO 
Cenditions, if any, which 0) 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. () 


=e 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) beet es! 


‘ORMED? 


yes[-} No E}- 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOT! EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. aiuitie Not While 
p.m. kK at work 


MEDICAL CERTIFICATION 


19. and that death occurred 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
factory, street, office bidg., etc.) 


(County) (State) 


that (1) (we) Jast 
, frond the causes and on the date stated above. 


M.D. 


2b. DATE SIGNED 
ATTENDING 0, STAFF 
PHYS. pirector [_]_PHys. 


| _MMEp)/" Jason GAger, M.D. 


22d. ADDRESS Li G Ae 


800 Pershing ie Sil.Sp., Md. 


a. BURIAL, CRI | 23b. DATE THEREOF 23¢. 


Ce EMOVAL pelt) 
Oct, 1065 as t fj 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


TBBL= B= EZ 


—— 


Pages 1 and 2 
hours afterdea 


letely filled in by the funeral 


arbon papers. 
, Within 72 


Pp 


&) 


lease. ri 
nt, 


Then : 
, cremation, or removal, and in 


transit permit. 


or attending physician. 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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VR ALS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
13704 OF SES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 Cc ae OF DEATH ] 10724 
= bce tems . USUAL RES ENCE (las Wiliol lived, If Institution: Residence before admisslon) 


a, STATE b. cane 
MARYLAND Na Ynortaqcmer 


b, CITY OR TOWN (If outside pets limits, c. LENGTH OF STAY IN Ib |] ¢. cry OR 70 IN Sire outside corporate limits, write RURAL and give Aearest town) 
ee and give nearest town) 


Take eed. Way. 


eee Yar 
G. NAME OF HOSPITAL OR INSTITUTION GH not Th hospital, oa treet address) | STREET ‘ADORESS 0. 1S RESIDENCE 
: a F ves] nol] 


3. NAME OF = 3 Day Year 
DECEASED 


(Type or print) 4. co BE 17 Ges 


5. SEX \ 6. COLOR OR RACE | 7, 7. MARRIED FX] NEVER MARRIED []| 8 DATE O iT 9._AGE (In zon bo IF UNDER 24 HRS. 
ele 


raed ere. wiooweD pivorceD [>] 1n- ay ay) 9 Hf ys. eres Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ylorse wo Se ivrainia UsR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


% Garett Not Aveileh le 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMAN! Address 
(Yes, ne, or unkown) anes ee ls \, 
Runes Lsgashin on San = Nose. a 
= 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
, P ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: 3 > 7 a 
IMMEDIATE CAUSE (a). 

~ / DUE TO . 8 y 
Conditions, If any, which by 3 a Fe LS ts, i £5 S haa 

gave rise to Immediate = Cg 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. Be ee cree DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. va aes! 

tre. 

AMR OM, ee) vr? . yes [7] no fy 


20a, ACIDE WAS UND ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —yNot While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this ap. attended the deceased from_-2= / 7 ,1922, toc , 1945, that (I) (we) last 


saw the deceased alive o 19.2 5_, and that death occurred at 2M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


LG Caio L fill, wp. PRS A Bintoror C] bys Deer ree. 


22c. PHYSICIAN’S 


NAME CP) Segre TT Ilmsy 7 Cy ge? VA OTA 
23a. ae CREMATION, R (State) 
J, REMOVAL (Softity) (2 é rn 
+4 RAL DIRECTO ‘ADDRESS 7/// Wa su LDC, \ 8 REC'D BY REGISTRAR | 250.” REGISTRAR’S Sp aw Aho 
: ZH Che ale. STH Wy)" lowe OCT 19 as felonles ——" 


SCH/ 
x / 


MEDICAL CERTIFICATION 


s h t : 
tem < See birth certs SVLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13708 CERTIFICATE OF DEATH 1@ 


E PLAGE, OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


Montgomery PanrDeN STATE Maryland > COUNTY Montgomery 


b. CITY OR TOWN {if outside ee arte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neat t ) if - 
Bethesda (rural) 1 day x Bethesda Sante eee 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || ¢. STREET AOORESS 8: det 2s E 


U. S. Naval Hospital } 4225 Maple Avenue ves} nok] 
. Peale First Middie Last 4. EE Month Dey Year 
(Type or print) Baby Girl Perez | DEATH October * 19 65 


5. SK 6. COLOR OR RACE [7, MaRRiEO [] NEVER MARRIED fx] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNOER 24 HRS, 


last birthday) | Months] Days | Hi Min. 
Female Caucasian| wiooweo[] pivorceo[]| October 4, 1965 eee ont 3 is ny i 


10a. USUAL OCC UPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Bethesda, Maryhand U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ralph G. Perez Rosa Margaret Bido 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress. 
(Yeg_no, or unkown) | (If yes give war or dates of service) 4ee5 Maple Aventé 


o J Brady, Bethesda, Maryland _ 


18. CAUSE OF DEATH [Entcr only one cause 5 ee r (a), (b), and (c).) ) ~ INTERNAL | Ba: N 
PART |. OEATH WAS CAUSEO BY: ce Q oe (i 
IMMEOIATE CAUSE (a), bees ae On ULohh LG 


iE OUE TO 
Cenditions, If eny, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. eee 


yes [x] No [1] 


funeral 
1 and 


within 72 hours after dea 


completely filled 
jove carbon papers. 


transit permit. Then ple. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. I certify that @W (this hospital) attended the deceased from. CU. f , 19.22_, that W (we) last 


saw the deceased alive on_OCt. 5 ___1905_ and that death occurred a from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 


DI ED. STAFF 
mo. Be NS Oinecror C1 eave, Oct. 5,1965 

22¢. PHYSICIAN'S 22d. AOORESS 

i wre ST. I. LYNCH U.S. Naval Hospital, Bethesda, Md. 
23a. Eee Say 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 

ec! 

Burial’ | Oct. 7,1965 | Gate of Heaven Cemetery | Silver Spring, Maryland 
24, FUNERAL OIRECTOR 7TSEPFARi sconsin Ave)2* RECO BY REGISTRAR) 25D. REGISTRAR'S SIGNATURE 
\ R.A. Pumphrey Funeral Home, Bethesda, Md. oate CT. 2 


MEDICAL CERTIFICATION 


<< 
= 
a 
Ey 
3 
ce 
5 
= 
3 
Py 
2 
5 
8 
= 
& 
= 
2 
= 
= 
73 
2 
2 
3 
3 
3 
é4 
wl 
a 
2 
2 
& 
3 
= 
= 
3 
8 
= 
s 
S 
By 
s 
2 
a4 
= 
~ 
3. 
oe 
= 
a 
£ 
= 
& 
2 
= 
= 
2 
= 
= 
= 
— 
2 
3 
s 
= 
= 
oe) 
= 
S 
= 
E 
= 
e 
So 
= 
= 
= 
= 
a 
3S 
= 
° 
= 


ed 
a 
#3 
a 
BD 
= 
S 
3 
5 
£ 
= 
3 
2 
= 
2 
Por) 
ae, 
3 8 
22 
2 5a. 
2a 
e 
=I 
= 3 
Pr) 
= 
23 
Bo 
3 
=e 2 
538 
—s 
£5 
Pe 
id 
eo 
Za 
2 
= 
nal 
> 
BZ 
oe 
bg 
ee 
so 
ae 
ry 
ry 
oe 
a3 
ar 
cs 
Pe 
aD 
si 
ae 
= 


director, page 3 should be detached for use as the bu 


shoutd be file 


VR AIS (4) 
20M 1/65 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 076 


13709 CERTIFICATE OF DEATH 


. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE o b. COUNTY . 
Z 7 Vy); Z aay S MARYLAND CZ ieplin de Lorton 
b, CITY OR TOWN {if outside cosgorate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWNIf ide corporate limits, write RURAL and give nearest town) 
write RURAL and gfv t town) veg) . 4 Lt Ltt 


ty INSTITUTION {if not in hospital, give ily 4. igs il @. 1S eee 


LecdpoHospital _ 16 278 Likkrn a val] We 


. NAME OF 
DECEASED , First _Middie > Last 4. mee aie Day Year 
(Iype or print) Lip DEATH F et’ 1944 

E : oe col an os 7. 7 ae NEVER ener 8. DATEOF BIRTH sy. AGE (In years Sl bor iF UNDER 24 HRS, 


WiDOwED x] pivorcep[]| _/- I f-8- GIS | cam i rages | OP | #3 a lene — 


SSUAL ami Ke Lote of work | 10b. chp ar BsWeS OR 11, BIRTHPLACE (County & State, or lg pais 12. cnet OF WHAT 


suring most gp work mai even jf retired) 7?) Z / coy Es 
13, ites NAME 14. MOTHER’! iDEN NAME (Lleexie oe “a 
Lew | ey) ¢ Daily 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SEC YNO, | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 3 


i 318-03-5727 Helen Shipley-Daughter-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).} INTERVAL BETWEEN 
: ONSET AND DEATH 
PA Oe SE (ge abuts ul] | gents 
HSO! DuETO FAN GrEAE bo CFS" 


Cenditions, If any, which 
gave rise to immediate 


p : 

cause (a), stating the A 7 » c ud, SS Ma Y hae 
underlying cause iast. LLCrIA sclero S/S Z CACHE Ase hy, 3 
"PART Il. OTHER S/GNIFICANT CONDITIONS CONTR/BUTING TO DEATH BUT NOTREPATED TO THE TERMINAL DISEASE CONDI TIO be yee 19. WAS AUTOPSY 
pLeukena , despre ,/A velo! rype ampalrtion fet? /eF, | vest} NOC 
20a, ACCIDENT WAS UNDERLYING [ 20b. = Uhl HOW INJURY OCGURRED. (Ente? nature of injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF ETHER, NOTIFY ease Oba a z _— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

While |. factory, street, office bidg., etc.) r—_— 


at work — 


21.1 certify that (1) (this anit) attended the he rom. *: WF, that () (we) last 
saw the deceased alive on. and that death occurred ai |, from the causes and on the date stated above. 


22b. DATE SIGNED 


Casa CFE" Dd Wie OPER | ORI: as 
22c. IGLAN’: we ADDRESS. 
| NAME Ones Te CHA a ee 1 PILOCHEVY. Nese Da C4 eu lo) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME fe CEMETERY OR CREMATORY ‘ley 


cy 


ers. Pages 1 and 2 
72 hours after death. 


executed within 24 hours after death. . 
and completely filled in by the funeral 


e remove carbon 


Th 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


|-transit permit. 


MEOICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial. 


LOCATION (City, town or county) (State) 
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REMOVAL (Specify) 


Buria 10/23/65 Potomac Church Cemete 


24, FUNERAL DIRECTOR 25a. REC'D REUSCH ONS te Harghand —— 
AER Robert A, Pumphrey, Bethesda, Maryland| wae 2° 1966 ae an 


20M 1/65 = 


~~ 


thin hours after deuth. 


wi 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be e; 


ooh, 


remove cart 
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filled in by the funeral 
apers. Pages 1 and 


on 


pletely 
by 


lan 


it. Then Bese 
of Health prior to burial, cremation, or removal, 


permi 


After this certificate has been signed by the attending physic 
use as the burial-transit 


director, page 3 should be detached for 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


137120 CERTIFICATE OF DEATH oe 


1, PLACE OF a” 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


a QOUNTY MIF GOMER Y a. STAT b. COUNTY 
ee eed aE MARYLANO Maryland Montgomery 
b. CITY OR TOWN (If outside ‘corporate limits, | c. LENGTH OF STAY IN 1b |c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


i. 2Takoma Park: jo", DOA : Takoma Park 


ard 


a ds CAL Ep oat 
d, NAME OF HOSPITAL OR INSTITUTION (lf fiut if irospitat, give street address) || \d. STREET ADDRESS e OORT 


WASHINGTON Savi tnkiusy + #05. |\|780 Fairview Ave. ves] no BE 


3. NAME OF y 
DECEASED First Middle Last 4, DATE Month Day Year 


(Type or print) Edward HGenr ) PeTexs On DEATH Oct. 9 ry 19 65 


5. SEX 6. COLOR O} ; . DE : 
OR OR RACE | 7, wARRIED 5A NEVERMARRIED [] | &, DATE OF BIRTH 9 eee tans] bo os Mm 


Mele HITE wipoweD [-] pivoRceD [_] November 26,1289 ioe vs, | LO 


and in any event, within 72 hours after deat! 


10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, br foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
¢ Farme 2 


during most of working life, even If retired) os 2 sie = 
etired Wisconsin United States 


13, FATHER’S NAME a+ = 14. MOTHER'S MAIDEN NAME 
Y Gielen Min te levFoneeS. 4, ‘Elsie Marie Fredrickson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. { 17. INFORMANT AddressS ame. as I tem 2 F 


(ves, aad | age gga 68-34-7230 Stes. bs a Q2 / Fu Laugh Tet’ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL ee) 


PART 1. OEATH WAS CAUSED BY: Neg wes COREL ANDIDERTH 

‘ IMMEDIATE CAUSE w—My acrect i E eriuVre 

/ DUE TO 
Conditions, !f any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. Was Arey 

1 ee = 
Cayeciuome (Ss oS le yes ["] No fx] 

20a. ACCIDENT WAS UNDERLYING fy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. 1! at work at work 


m. 9 
21. | certify that (I) (this hospital) attended the deceased eS ak 1944, to_ZO/9 _, 19.457 that (I (we) last 
saw the deceased alive o OLY 19.65, and that death occurred at2¢2/7M, from the causes and on the date stated above. 


22a. hoa ; ; l , 22b. DATE SIGNED 
22c. PHYSICIAN'S 


wo, BOM Gy Mon EAE | /a/o/e- 
= 
NAME (¥P®) =~ STUART L. NELSON 


MEDICAL CERTIFICATION 


22d. ADDRESS 837 University. Blvd.E 
23a. BURIAL, teat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


i fy) | . 
urial-trangit 10-10-65| Solway Cemetery Solway, Minnesota 
24, FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


ADDRESS 
OBERT A. PUMPHREY Bethesda, Maryland om OCI 14 19 i a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
CERTIFICATE OF DEATH 


} 


= 


5 BD Site a : <7 = ; 
z s S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, if institution: R 
» 2s Ca pat ». STATE b. COUNTY 
5 eng Montgomery ___ MARYLAND _| ae ere = 
= =e 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest flown) 
~ Bas write RURAL and give nesres! town) W $ t D.C 
S cs Wheaton en < <ael| ashing on, D.C. y= Rts 
& zB Ss =] cs ee ry Siete OR aha th not in hospital, give street address} d. STREET ADDRESS. : *. ote 
Efe Wheaton Nursi AFA 
a Eas PeEne ome | 3500 lhth St. N.W. ves [] Nol] 
3s Bn s-tmeee Soorpia Aye. Middle st 4, DATE Month Dey Yer 
Ban DECEASED fi ie on 
a J in 
fac {Type er paint) i AR Se gle KIC Ci _DEATH Per, Mee: 19 és? 
8st 5. SEX 6. COLOR OR RACE) 7, saRRIED [] NEVER MARRIED [_] | & DATE OF ainTH |9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 | Jest bitthdey) [Months] Days | Hours | Min. 
ALA Ww NAAR _| wwows [A owvoreo | gael, Skat IS 7 f SE. | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County ws, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


3 done during most of working life, even if retired) 
SBE i i | Washington, D.C. U.S.A. 
Se” 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ag 7 | 2 
284 Owen Fagan | Annie Howlin 
Sere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; ae Address 7 
283 (Yes, no, oF unkown) | {IF yes give warordatesofservice) | 
rs 2 no_ pt Ere erescrs) all self ae 
5 18. CAUSE OF DEATH [Enier only one = per line for (a), (b), and (c).] ae ITERVAT BETWEEN 
PART |. DEATH WAS CAUSED BY: ole 
5 IMMEDIATE CAUSE (a) 1) CLA7ODI7FA ed Zz a>? 4 Pd ae = 
s DUE TO 
g Conditions, if any, which (b) 
5 DUE TO 


gave rise to Immediate cause | 
(0), siating the underlying | 
| 


¥¢ 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL@S2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


e= 
ced 
rd 
a 
ae 
= + 
a] 
38 
RG) = (c) 
. a = —— EE 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[s)/ 19. WAS AUTOPSY 
BSxo0 — a ERFORMED? 
as , 5 ves [] no [] 
£8 & E [20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Part If of item 18.) ‘i "w 
i. & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£2 = © | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
Bs 3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) “(Siste) 

ee = a ie ean While Not While factory, street, office bldg., ete.) | 
a 6 = ee 1” |st work [_] et work [] 1 
= 2 
2088 Acseep fies WAP ton. hdc "that (1) Gwe) last 
29 2 saw the deceased alive on.. \, and that death“occurred fg nd from the causes and on the date stated above. 
peso ATTENDING cE STAFF 72. RIGNED 

TTENDIN MED, 
‘4 a 2 mo, | PHYS. XI pikecror [} Puys. 7O CDT ES iy 
aid Pes . PHYSICIAN'S. 22d, ADDRESS LE AEPBY TRE 
ty = NAME (Type) UE Ge ¢ Mf ef — YO 
“ay | WARE &. C007 MP \229¢ ELEWHLT CWC "AD 
fa = Yaa. BURIAL, CREMATION, | 23b. DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY —_—*| 23d. LOCATION (City, flown or county) (State) 
$m se EMOVAL (Specify) rt. Mi Va 
i A 5 

$058 ura 10/13/65 |Arlington National Cem. Ft. Myer, "As 

3 a =a aes sea s se = 

‘24 FUNERAL DIRECTOR'S SIGNATURE Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR AIS (4) JUST TES. ny 
ISM 7-62 


im 


The S.H. Hines Company Washington, ‘p. cleat OCT 14 1985 {Hrorlag Qed gra. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 


13712 CERTIFICATE OF DEATH 


. a i ao 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a: 


Montgomery ST RYLANG: * Waryland » Hidependen 


b. CITY DR TOWN (if outside cor; purste limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bethesda 109 days Baltimore / f. 


urs after death. 
Pages 1 and 2 


=< L 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pean? 
The Clinical Center 2709 Woodsdale Avenue ves{] no] 


3. NAME = ie First Middle Last 4, DATE Month Day Year 
DECEASED OF 
| DEATH October 29, 1965 


ithin . hot 


pletely filled in by the funeral 


ent, within 72 hours after death. . 


arbon papers. 


ype or print) Anne Cordelia Pritchard 
. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR||F UNDER 24 HRS, 
Jast birthday) wl Days | Hours Min. 
Female | White wivoweDX] __—ivorceo[]| August 14, 1899] 66 yrs. 
10a. USUAL OCCUPATION fate kind of workdone| 10b. ee OR | 11, BIRTHPLACE (County & State, or foreign country) | 12. ae WHAT 


during most of working life, even If retired) 
‘land U.S.A. 


Ov 


ysician 
heey 


Housewife None 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Van Sant Suzanne Chesser 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITY NO. ly. INFORMANT The Medical Recdftes® 


(Yes, no, or unkown) = dates of service) 
Not available The Clinical Center, Bethesda 14, Maryland 


g ph 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
nage CEA MEDIATY eiuee @)_Cerebrovascular accident 
Bri 


= DUE TI 
Conditions, If any, which 2 Acute Myelogenous Leukemia 4 months 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (_Polycythemia Vera 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. ees 


yes KX] no [J 


that the death certificate be executed w' 


The law requires 


20a. ACCIDENT WAS UNDERLYING kd 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTII JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (ix (this hospital) attended the deceased from_July le | tActober 29 19 65, that & (we) last 


saw the deceased alive nn October 29 19 65. and that death occurred a £Q1 m, from the causes and on the date stated above. 
2a. TURE 22). DATE SIGNED 


Ltn wo. FIV.) _binecror C1 Pays. (8129 October 1965 
ee ley 22d. ADDRESS ‘The Clinical Center, National 
Thomas A. Waldmann, M.D. _| 2 Bethesda 


Ce agyoy Tae Meal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —(State) 
oxi, pec gv. 1.1965 B 1 t1more National Gemekeve Baltimore Md. 
24, Burn DIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


"3 ENRY SANDER & SONS.INC. Ba Tt. Md. 
ieee : ee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part I! of Item 18.) 


MEDICAL CERTIFICATION 
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TO HOSPITAL q ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
13713 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE O ATH ] 1080 
: eee 3 tten : coe ‘(Where deceased Vie 1 inion: Rete ble aon 
Teor EL MARYLAND Sy ‘ C 


iN f 0). cory pate limits, "Days IN1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and a nearest town) 
e 
Por lasting Tan 42 a 
apelin OR INSTITUTION a not In hospital, give Yes gs d. STREET Gia 6. Rie ee 
BR09 lean SON ff ie La 
NAME OF 


5 “a Mid) ist . Month Day Year 
DECEASED F re 
(Type or print) 4) VAR 4A, Pep Eye vy, / Wie |" peta = /C) ~oe ow 19 Zon 
, & 5 bag NEVER MARRIED [-] | & OATE OF BIRTH 3, AGE (In. years [IF UNDER 1 YEAR|IFUNDER 24HRS. 


gt birthday) | rontns bays. | Hours | ain, 
wipoweD [-] __bivorceo [7] wf) SES Le lire: Tee Sil 


10a. USYAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR THPLACE (County & State, or foreign country) | 12. GUZEN OF WHAT 
durjngAnost of Ly ee even If retired) ISTRY = ss RY? 
(é ANC 


14. “MOTHER'S MAIDEN NAME 
NSIC )akly JOM 
15, WASDECEASEDEVER INU.S. ARME a 16. SOCIALSECURITYNO. | 17., INFORMANT, Address 
unkown) | (Ifyes give war or dates of ice) 
JO and. - 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) : INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: Duodenal ulcer, acute with | ONSETAND DEATH 
IMMEDIATE CAUSE (a)_ Massive hemorrhage 
Gtk / 3 


DUE To 
Conditions, If any, which Myocardial Infarction, acute 4, days 


gave rise to Immedlate 
cause (a), stating the DUE TO : : ‘ 
underlying cause last. @_Arteriosclerosis—generalized, mod, severe 


——= | Vears 
PART I]. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) {19. pa ad 
* yes [7] No xy 
20a. ACCIDENT WAS UNDERLYIN . HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part II of Item 28.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended the deceased from , 19S tO , 1945, that (1) ded last 

saw the deceased alive on 965, and that death occurred a2 M, from the causes and on the date stated above. 
22a. SICNATURE | 22b. DATE SICNED 

TTENDI MED. STAFF 

ae ua pirecror [] Pays. C1! /O: 2p. 6 65 

22d. ADDAES 

ev 
4940 Chase Dr LEZ Md, 
“Baer GREWATION, 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234.7 LOCATION (City, town or county) tate) 
a | 


| 10-25 WS \Otegenl Lise CGM « Pal Lird 10 dedi 


ADDRESS 25a, REC'D BY RECISTRAR | 25b. jo bis Jeep 


vr AIS (4) Neer Chae’ Sous, We, ihstt, Dé O. jet o 6 1965 ee 
¢ 


20m 1/65 7 a7 


—_, 


Bat! 


Ya 


mpletely filled in by the funeral 
carbon papers. Pages 1 and 
ent, within 72 hours after 


o 


lease 
and i 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the-funeral 


\ 


cuted within 24 hours after death. 


=—s 


S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 
burial, cremation, or removal, and in any event, within 72 hours 


should be filed with the State Dept. of Health prior to 


VR AIS a 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13714 CERTIFICATE OF DEATH _ i 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3. COUNTY. Say a, STATE _ b. COUNTY 
ontgomery 


MARYLAND Maryland Alon tg ome ry way 
b. CITY DR TOWN (if outside col erate limits, | c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nedtest town) 


write RURAL and give nearest town 


Olney 72 days x Bilver Spring _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
Montgomery General Hospital ! 17001 Oakhill Ra yes] nol] 

3. NAME DF First Middie Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) Enlean Pumphre: DEATH 10-27-65 19 
5. SEX 6. COLOR OR RAE | 7, MARRIED PX] NEVER rea 8. DATE Bit 9. ja TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Female Negro WIDOWED [-} pivorceof]| 5-17-20 49 me pe ere | a 


10a. USUAL OCCUPATIDN (Glve kind of work done 
during most of working life, even If retired) 


i iF Washington, D. C. USA 
13. FATHER’ 14. MOTHER’S MAIDEN NAME 
Robert Johnson Gladys Budd 


15, WAS DECEASED FVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


Yes, no, of unkown) | ({fyes give war or dates of service) 
Hospital Record 
| INTERVAL BETWEEN 


= = 
; \ ON: 
Perens Auta Lpmphetubie leek emia Je'menths 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),, end (c).] 
A Of — DUE TO 


Cenditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {c) 


10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign aaa 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN IN PART l(a) 19. WAS AUTDPSY 
= ? 
S ves [] NO 
= 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work L_] at work A 
21. 1 Gebgify that (I) (this hospital) attended the deceased from__W'4y __, amr 2 : 19_(eS , that (1) (we) last 
saw the deceased alive on__#©|27 19 GS". and that death occurred f fr8m the causes and on the date stated above. 
2a. He E E gm GEE 22b. DATE SIGNED 
< ATTENDING p= MED. STAFF 5 
pl M.D, PHYS. Director L] pus, (]| 10-27-65 
22. Salas 22d. ADDRESS 
e A 
| we) Richard Aj Yates Olney, Maryland 


23a. BURIAL, eee 23b. DATE THEREGF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


PeMBYrARY™ | 10/30/6 Gooo Hope., Colesville, Ma, 
24. thy DIRECTOR _ / ADDRESS 25a. REC'D BY REGISTRAR | 25b. PS a SIGNATURE 
Kidot f Fey ecw _ Rockville, Md. 


ofOV 2 195 tary 


—<—$<$<$——= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


13715 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 082 


e pe hdd 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. 
" @, STATE b. COUNTY. Co-~ 
, 7 O77 725 MARYLAND WI? LL. DLO T: % 
b OR TaN lf eae cor] orate Ty ¢. LENGTH OF STAY IN 1D |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
Zip 7s z 24 s7ends,| x Zhorwd 2. 


@. NAME OF HOSPITAL OR INSTITUTION (if not,in hospital, give sffeet address) |) d. STREET ADDRESS Aare OL vat ies 8. 5 egress 


IN A F. 
4 LL Lim eA 4 ‘eid BL es) no 
. NAME OF Mi 
DECEASED F iddle f Last A 4, eee Month Day Year 
thon Bn Ltn, LTB tin are BP wos 
8 gy E17. MARRIEO 1 8. OATE OF BIRTH 9. AGE (In years | TFUNOER 1 YEAR|IFUNDER 24 HRS. 
EOE] iNEVE RT MARHED [3] last irthday) pee Days | Hours | Min. 


6. COL 
aliatige WIDOWED pworceo( | AZ VE, LE| DS vs. 


SUAL OCCUPATION (Give kind of work done | 10b, i ia PeoIESS OR 11. “BIRTH! (Sfate or forelgn country) 12. GITIZEN v WHAT 


10a, 
during most of working life, even If retired) Za. . od 
£ ee rs 


National Bank of W shington 


73. TEE SE 14 
f Bp Habbo 


15. WAS DECEASEOEVER INU.S. ARMED RCES? | 16. SOCIALSECURITYNO, | 17. ae e Address 


eS iia sik a 577-22-1702 FW/a fen. (she Te: " mearyhend 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART J, DEATH WAS CAUSEO BY: ONSET AND OEATH 


IMMEDIATE CAUSE (e) SKULL FRACTURE WITH SUBARACHNOID AND SUBDURAL | TMippragra 
’ pue TABMORRHAGE 
Conditions, If any, which 


gave rise to Immediete y 
cause (e), stating the ( DUE TO 
underlying cause last. 


{c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a)  |19, VET ahs 


ves (X} NOT) 


J 


5 may be 


PM3. Page 


h the State Department 


24 hours after death. If any delay @: 
in Item 18. Give Pages.1, 2, and 3 tS funeral 


Office along wi 


wes in pen 
f Medical Examiner's 


Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert II of item 28.) 


_ EXTERNA 
or EONTRIBUTING o “ 
CAUSE OFDEATH Fail clewn. hase ment Storrs z 


20c., TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED. 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


" | ier ska Bethesed Md. 
21. | certify that | took charge of the remains described above, held an Autopsy spection 4 Inquiry x and in my opinion 
death resulted from: Natural causes [_], Accident RR Suicide ["], Homicide [_], Undetermined manner [_] 
kei CHIEF MEDICAL EXAMINER [_] Wee et 
. ASSISTANT MEOICAL EXAMINER . 
ae. me DEPUTY MEOICAL EXAMINER mw Of2 SG a 
name ctype) JOHN G. Ball M.D address (Street, city, town, or county) Bethesda, Md, 


23a. BURIAL rep | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


urvat’” | 10/28/65 __|St. Marys Cemetery | Roekvi. 


MEDICAL CERTIFICATION 
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certificate, writing the word “p 


rr 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY ME! 
please execut 


ura 
24. FUNERAL OIRECTOR ADDRESS 25a. 


wae \) |Robert A. Pumphrey, Bethesda, Maryland o»@CT 29 196: 


—y 


e funeral 
1 and 2 
er deat 


3 


filled i 
within 72 h 


ed within 2 hours after death. 


‘mit. Then please remove carbon papers. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
should be fited with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit peri 


Page 4 may be retained by the hos} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13718 CERTIFICATE OF DEATH 17083 


1, PLACE OF a7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
or 


a. COUN tye als, i doo a, STATE Plae ey p nef MOUNT yn ee. 
S| 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR_TOWN (If outside corporate Timits, write RURAL and give wines town) 
wrlte RURAL and give nearest town) x 
‘TAKCMA "PARK 


d. NAME DF HDSPITAL OR INSTITUTION (if not In hospltal, give street address) |} ¢. STREET ADDRESS @. 1S RESIDENCE 
a3 So ON A 


Ca Lf, CT AV Aeyps tof YE "al 


. NAME DF First Middl Las 4. DATE Month Year 
DECEASED i realy 


(Type or print) i, Zh f Graf Rakhi: Derk ef - ree 96S 


5. SEX 6. GDLOR DR RACE 9. AGE (In, years —s an tr OOD 24HRS. 
ee |ARRIED [~} NEVER MARRIED [_] Pie, sp nti Cap ama ba tie 
Fema(e.| CAc-e.| wooweo] —_ oworceo] /e AL BS he: 3Q 


Te Ce AuEC EUR! IBN (ave Find ofworkdone| 10b. KIND DF BUSINESS DR TI, BIRTHPLACE (County & ase or rae ve 12. putt ne a 
during most of working life, even If retired) INDUSTRY 


13. FATHER’S NAME 


, ee le MDTHER'S. Ko es eo ad ee hat ee bat liff 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) alae war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per ard (a), (b), and (c).7 INTERVAL BETWEEN 

a % DNSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE.) Fema Y 

DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OUETD 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(a) |19. CUE Jed 


ves[] not] 


20a. ACCIDENT WAS Seek rd 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
DR CONTRIBUTING () CAUSE DI TH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE DF se Gd farm,| 20f. (CIty or town) (County) (State) 


Hour while, — Not Walle — Takia nA; 
at work Oo at work L] 


21. | certify that (I) (this hospital) attended the a3 from_1O~ 4 19 OF to LO“ 19 © that (I) (we) last 
saw the deceased alive on. 19.2250 1964 _ and that death pccurred ats? eM, from the causes and pn the date stated above. 


Za. SIGNATURE i DATE SIGNED 
> ATTENDING MED. STAFF & 
at & mo. PHYS NS DX} Director C) prvs. | Ohetor 4414 6a 


22c, PST 22d. ADDRESS _ $ 
MAME GY) Gar] Silverman,M.D, jaro, GvansTon ay Weckus te, Ma- 


MEDICAL CERTIFICATION 


23a. He Ha 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LDCATION (City, town or county) (State) 
pecity, 


Cremation 10/5/65 Wash. San. & Hospital Takoma Park Ma ryland 
24. FUNERAL DIRECTOR ADDRESS 2 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR' 


— 


Po) 


H.S. Nelson Wash. San. & Hospital ow@CT 7 1965 fobenbeg Nuedgee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ts 12 MEDICAL EXAMINER'S IGATE OF DEATH 


HEALTH DEPT.” j4- ice OF DEATH items 6 ia In NCE Wihere-Geteased lived, If institution: Residence before admission) 


. b. COUNTY: 
MARYLANO 
b. CITY OR TOWN (if outsidgAorporata limits, . LENGTH OF STAY IN 1b rc ja corporata limits, writa RURAL ‘giva nearastAown) 
write RURAy and give nBarest town: F: Zs 


Cet ftagte o ro x ete. 
d. NAME OF Fi eat address) fp STREET AQORESS @. IS RESIDENCE 
ON A FARM? 


et 
OSPITAL OR INSTITUTION (if not In hospital, giva str 
f 
CZ Lh ey eZ, pelle) LAL ves} nok4 
|. NAME OF Firat. Middle /? Last 4, DATE Monti Day Yaar 
DECEASED 
(Typa or print) C2 PID: Ge DEATH ye? A é isso 


5, SX 6 COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED [-]] & OATE OF BIRTH 8. aE naar |TEUNOER YEAR FUNDER 2. 
"Hours | Min, 
77) a WIDOWED 5X] oworceo (41,9/7/¥9OS 1902 | 6263 ys. |O'*| 38 | 


10a, USUAL OCCUPATION (Glva kind of work dona] 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
di INDUSTRY COUN’ 


uring working lifa, eves if retired) U 5 TRY? 
CVI D, Building Z Deptt A — (Sid 
13. FATHER’S NAM VA, 14, MOTHER'S EN 3 4 aed 


[Lferre« ee ( : 
TS. WAS DECEASEDAVER INU.S. ARMED Ft 5; F Cp eel be 
TWAS DECEASED EVER INU 5. ARMEDFORGEST | 16. SOCIAL SECURITY NO INFORMANT Ratrass An Abas, 
a | 220-26 422 Leo Oe A Ba 
cose 


and 3 
. Page 5 may be 
the State Department 


in 72 hours after death. 


1 


foc Pua 


18. CAUSE OF DEATH [Entar only ona causa per fine for (a), (b), and (c). INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: 7 . , i UN pel 
IMMEOIATE CAUSE (a) Corensa yY Fn Softiccac So eet 
Y BO QUE TO : . 
ond ff any, which (0) Catdio Vescvuf/ar DPis+ase- Jeers - 
gave rise to immadiata 
cause (a), stating tha QUE TO ; 
undarlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1{a) 19. Was AUTOPSY 
ves [] No 5) 


in pencil in Item 18. Give Pa 


Examiner's Office along with 


f 


, cremation, or removal, and in any e 


Chief Medica 


the word ‘“pendin: 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part 11 of iteni"18.) 
PRIMARY in| or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) {County) (Stata) 
Hour a.m. Whila Not Whila factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certify that | took charge of the remains deseribed above, held an Autopsy > Inspection ba inquiry > and in my opinion 
death resulted from: Natural causes x, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sraaston Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


oe . DEPUTY MEDICAL EXAMINER [i] Oo ES. 
NAME (Hyp) ohn G. Ball M.D. Address (Street, city, town, or ICAL ’ Md. 


| 23a. BURIAL, ar 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


See But gee 10/9/65 Flower Hill Cemetery Redland, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 2a. *DBY_REGIST| ob. R, RAR'S SIGNARURE 
ve alone 9 N) Robert A. Pumphrey, Bethesda, Maryland Otte 5 1885 proerts Yendpe, 


MINER: This certificate should be executed within 24 hours after death. If any delay 
MEDICAL CERTIFICATION 


me certificate, writing 


director. Page 4 should be forwarded to the 


retained for your files. 


Health or its designated agent, prior to burial 


please execut 
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TO DEPUTY ME! 


i MARYTAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13738 CERTIFICATE OF DEATH Reg. Dist. nell 70 &5 


¥ 


1. PLACE ee fo ee ee (Where deceased lived. If institution: Residence before admission) 


in. 


“ st 
aed ae 
ea rneie Hontgomer manviano || Maryland HOigomery 
= x) re b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ye CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 8 RU, i ora a mae town) / 
be hesda -___- ethesda 
2 2, 2 d. a e HOSPITAL (If not in hospitol, give street oddress} yd. STREET ADDRESS e. IS RESIDENCE 
6 =." OR INSTITUTION U ON A FARM? 
‘e: 9702 Bellevue Drive 9702 Bellevue Drive ves NOR) 
ers 5 3. een at . First Middle tow 4. hel Month Day Yeor 
a 2; (ype or print) Mildred Davis Reinhard | oanQctober 26 1965 
o 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR| IF UNDER 24 HRS, 
fost birthdoy) | Months rein aR 
Female White WIDOWED [_] pivorceD[] | 2.10~1898 67 ys. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of eprena even if retired) 
Indiana U.S.A. 


14. MOTHER'S MAIDEN NAME 
Emma Castleman 


ers, 


13. FATHER’ $ NAME 


John 0, Davis 
MRE i eel Le 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
oe a oe 40 John James Reinhardd See Item # 2) 


Then please remove cor! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)- INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: p / 2 ae i) 
IMMEDIATE CAUSE (0! C oud 
‘\ DUE TO . = 
Conditions, if ony, which (0 G d S 
gove rise to immediole 


DUE TO 


couse (9), stoting the under: 


‘OR: After this certificate has been signed by the attending physician and completely filled ii 


page 3 should be detached for use os the buriol-transit permit. 


A lying couse lost. {e, 
= ra D 0) I. OTHER SIGNIFICANT 2D CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee DISEAS ae VEN IN PART T(o}]19. WAS AUTOPSY 
FS = 
cs Ry CLOVON ass 3 0 OP #R jh - ves] NOS 
> = [200. activent wAS uNbeRLWANG O DESCRIBE HOW IPNURY OCCURRED. (Enter nature of or in Port 4 or Part Il pe yh 2 S77, 
“4 & ] OR CONTRIBUTING C) CAUSE OF DEATH 
"3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z -<vafTT 1S Sal 9-777 SENSE EET Soee 
6 & [0c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) tote) 
5 5 Hour 6. m. While nee, factory, street, office bldg., etc.) | 

= p.m. 19 fot work (J of work 7] t 
H 21. § certify that | attended the deceased from. GF ceases A add oe = 25 , 1942G.,that | last saw the deceased 
© alive on__C) GC a D2 eS ARGD-,-. and thay death occurred at. ~M, fram the causes and an the date stated above. 
£ 


SONATUR f tt) /f$ ( yee MOD. SO) Vek rb. We Wy. FA Cho. 
nvgsians Ve/ Aon PR evans FR 


‘220. BURIAL, CREMATION, | 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
rachel ere 
B LoO-~ 28. neton ! en j|Arlineton, Va 


23. prey: PRECION 'S SIGNATURE DRESS” 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


P£26P Hg Gavhen! 8. ion. suey C oatf} 1 4oAS  9CLia Ly, { 
U/ 


the registror prior ta burial, cremation, or remavol, and in any event within 72 hours oft 


may be retak 
TO FUNERAL OiRe! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed with’ 
b> 


after death. 
ges 1 and 2 


Pa 


papers. 
it, within 72 hours after.death, 


pletely filled in by the funeral 


arbon 


lease 
and In 


transit permit. Then 


should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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director, page 3 
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VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie WAIT 


13713 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: eae before admission) 


a. COUNTY a. STATE b. COUNTY 
Tye MARYLAND Milas 
B. CITY DR TOWN (if om ‘ofpacatg limits, | ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If oufhlde corporate limits, write RURAL and giv nearest tewn) 
write RURAL and gl (ack 


\ 
Tafymor_ (lok. PES a Hiehina tk 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give et address) || d. STREET ADDRESS 8 peel 2 


Wi/Us (Stllapgat onus — EL LBallinpye Cigar h ves] nol 


|. NAME DF First Middie Last 4. DATE Month Day Year 


oe SARAH EE vso4/ tm OCT /2 9 Gs 


5. Si 6. COLOR OR RACE J, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 3.” AGE (pears {FUNDER YEAR |/FUNDER 24HRS. 


uP day) |Months | Days | Hours | Min. 
, a Ahi WIDOWED ye DIVORCED ee, / 87. yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTH Bi & ste, WOES joreign country) | 12. CITIZEN OF WHAT 
during most pf working life, even If retired) INDUSTRY PD Jadea) yak 
nM nea aL 5. Af : _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


/ / Sind | eel Dakine 
15. WAS DECEASEDEVER INU.S/MRMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, n kown ost ar or dates of Service) 4 


“ap Hay borwpendy he Merubsaye , Ale 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and te J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 77? 
1 2 2, MEDIATE CAUSE (@ 2k iLLATIO 


7 


Conditions, ee on, ae os Tek10 cig Tn. CaAkdvovaseul ARS 


gave rise to Immediate 


en nur AkTEb och) OS:6 GENBMAUZE) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. en Peon 


ves C] no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING {7} CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work Oo 


21. | certify that (I) (thtsstmspital) attended the deceased from. = : that (1) fee last 


saw the deceased alive o cs and that death occurred a , from the causes ma pn the date stated above. 
22a BAGNATURE We 22b., DATE SIGNED ,  =-—— 
M.D. Be eet binector C] pave 


. 5 d. ADDRESS 
tae. FANSICIAN'S r ADD 1 0 Saag 


MEDICAL CERTIFICATION 


23a. BURIAL, sh eet 23b. DATE THEREOF bys NAME "6, Flue. OR CREMATORY | 23d, LOCATION (Clty, town or WA to /Nh. 


os ay: VAL (Speclty) Qh (5, 19ES 


a FI Es iL DIRECT Ded di c'D BY oar wo jee (AR'S 1S Co SMd. 
dHay ee, 1d 25 Corry lt (WAL Wd. me Uy oc 14 1965 | / onbtg Jundigee 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 439720 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17084 


HEALTH DEPT. A773. st DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY a, STATE b, COUNTY 
L126 2 marvin || £72424 fer LIM 1 Fev. 
b, — Oy WN (IF pa mits, ¢. LENGTH OF STAY IN ib CITY ORAOWN (If outside corporate limits, writeKURAL and g! earest town) 
Be. and give ne@rést town) ‘e 
beges a, Pr4 Se bi Ere pring 
“J: AWE OF HOSPITAL OM TNBTITOTTON (H not in hospital, give street eddress) ||) d. STREET ADDRESS ©. 15 RESIDENCE 
r Z | ON A FARM 
bel Dan -Hospital ote Loeke00o ious ves] ng 


y perry oA Middle tast 4. pare Gest Dey Year 
(Type or print) «J Akeeou) ef | DEATH Ex 19GS_ 


ye a fas 7. MARRIED, 8. ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR JIF UNDER 24 HRS. 


st birthday) | Months | De: Ho Mr 
WIDOWED [7] DivorceD [7] / ¥ yrs. a ce Forse - 


1De. ha ee foe ind of work done | 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
oe Lusclens ies even If retired) NDI , COUNTRY? 
vagh Scho LMG? IA 
3, jo NAME i Ml = MAIDBAY NAME 
. WAS ey Teor one ) 16, SOCIAL SECURITY NO: 17. cde em 
ce, 
reg | None rit Loa Ge od O Strne. 


18, CAUSE OF DEATH [Enter only one ceuse per line ) (8), PPI (ce). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘ow __™ v/} Pe: An jor vé ame = PRINT: 
DUE TO aS el PAUCN 
Conditions, it eny, which Fravma. goem:- aul cerclenf- o ‘ 
geve rise to Immediate ) L His pies 4 


cause (a), steting the ( DUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. roan 


ves [} No A) 
ay sor CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of Item 18.) 


PRIMARY $4 ot CONTRIBUTING 
ck a Passenger in. car. Coiliclech& Pypfed. ear 


ary, 
Me funeral 


5 may be 


he State Department 
2 hours after death. 


2, and 3 


in pencil in [tem 18. Give Pages 1 


Chief Medical Examiner’s Office along with form PM3. Page 


CAUSE 0! 


2Dc. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED. | 2De. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


19§ wan ZO AY 1945 icy Galoern ety ft : Bethesds Ment. Mel. 
21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection a Inquiry X, and in my opinion 
death resulted from: Natural causes [], Accident Xl. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Ea 
Late ¥ Mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
gins Of Batt “teesoed a pase finn Rds vmmucoan saan 0/29/35 
23a, BURIAL, CREMATION) 2b, DATE THEREOF 7e. aes qland CEMETERY OR CREMATORY 23d. LOCATION (City, town or it (State) 


gh %» 27, 196SHxLington National Cemetery Arlington, Vir 


25a. REC'D BY REGISTRAR [ 25b. festa "S SIGNATURE, 


Bul 34h Yes gia Avenue WBLT 29 1965 


writing the word eed 


e 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


= 
2 
2 
3 
> 
= 
S 
=| 
< 
& 
a 
3 
- 
= 
H 
a 
£ 
= 
= 
zc 
2 
£2 
5 
5 
2 
Ed 
3 
o 
o 
= 
3 
3 
BS 
a 
2 
2 
8 
Ss 
= 
,= 
6 
3 
2 
S 
= 
a 
a 
z=} 


certificate, 


e 


please execut 


director. Page 4 should be forwarded to the 


retained for your files. 
10 FUNERAL DIRECTOR: Pag 


10 DEPUTY MEI 


Ties 


Item 18-2 Film G370 1IMARYGANDISTATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI wis 


13723 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before set 
a. COUNTY a. STATE b, COUNTY 
Montgomery MARYLAND ‘land Prince Georges 


b. CITY OR TOWN (If outside cor; rporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 45 days Hyattsville Ve 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. pl a 
The Clinical Center, Bethesda 14, Md. 5611 Emerson Street ves()_noX) 
First Middle Last 4 Hag Month Day Year 
Maria (No Middle Name) Sargent DEATH October 17 19 65_ 
a 6. COLOR OR RACE] 7, maRRIED (R] NEVER MARRIED []| & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS. 
ad 


last birthday) el Days | Hours | Min, 
White WIDOWED ["] pvorceo[] |15 September urd 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife None Iti ~detee, [TAL 
13. FATHER’S NAME 14, LS NAME iff a 


Alfredo Spiri Elisa Piseopello 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S iecat a7 INFORMANT The Medical Recofdtress 


(Yes, no, or unkown) | {Ifyes give war or dates of service) 
le The Clinical Center, Bethesda 14, Md. 
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jon papers. 
anerfn any event, within 72 hours after 


No nascertainab. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: J ISET AND DEATH 
eee, Nodgkin's Diewste = = == ss 


fA DUE TO 
Conditions, i any, which (). 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c) ' 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART l(a) |19. ene 
itaceten 
Recent f yes fe} No [_] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 28.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 200. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Mm. 19 at work] at work 


21. | certify that) (this hospital) attended the deceased frome Dvember BS toOctober17 , 1965. that ¥) (we) last 
saw the deceased alive nOctober 17 19 65 , and that death occurred a’. , from the causes and on the date stated above. 
nl 22b. DATE SIGNED 


Za. SIGNATUR 
é a OL ee wp. ANON > Biicton C1 five KI|L7 October 1965 
aZeeEYSIGINIS. aides ADDRESSThe Clinical Ge , National 


res 


rtificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


MEDICAL CERTIFICATION 


NaME(TyP®) B, Allen Flaxman, M.D. 


2a. Teneo)” © = Oo ie 23¢, NAME OF-GEMETERY OR CREN|ATORY (City, towpar punt) —-—=«Sttate) 
pec! j 
Ss OF. 19651 G3 es re n, Lbatvorma : 


7 FUNERAL DIRECTOR TSTRAR] 25D, REISTRAR'S SIGNATURE 
VR ALS (4) pi eS Gp. be aybo, Vee 


xp 
15M 4-64 vd 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: After this ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13722 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17089 


. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY Montgomery aSTATIE AA d] b. COUNTY redectek. 


MARYLAND 


b, CITY OR TOWN (lf outside cor; ey limits, c, LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, writé RURAL and give nearest town) 
write RURAL and give nearest town) 


Rorel. Clarks bu eg Doar. FredericK . / 


@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Hi hay. 7os - 276 West et Street res oh 


. NAME OF First Middle Last | 4, DATE Month Day Year 


i 


ath. 


DECEASED 


OF - 
a or print) Gern/e] RK. aupe i tam «60 Gtkober 2 39 6S 
: 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [JQ | 8» DATE OF BIRTH 9. AGE a TF UNDER J YEAR |iF UNDER 24 HRS. 


“N A W - widoweD [7] pworceo[]| 73 zi 


@.. 
funeral 
M3. Page 5 may be 


2, and 3 to 


PI 


be used as a burial-transit permit. File pages 1 and 


the State Department 
in 72 hours after de: 


al Days | Hours | Min. ‘ 


1Da. USUAL OCCUPATION petals of workdone| IDb. ee OR 117 BIRTHPLACE (State or foralgn Tae 12. Cua WHAT 


during most of working ilfe, act if retired) 
os Pita) AcminisMater — i polis,Minnosota US 
13. Rie S NAME 14. MOTHER'S MAIDEN NAME 


Roy Sauter Ethelda F.Perry 


15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


ive 


pencil in Item 18. Gi 


‘ed within 24 hours after death, If any delay 
‘ded to the Chief Medical Examiner’s Office along wi 


MEDICAL CERTIFICATION 


MINER: This certificate should be execut 
ge 3 should 
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of Health or its designated agent, prior to burial, cremation, or removal, and in any even' 
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director, Page 4 should be forwar 
retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY MEI 


(Yes, no, or unkown) a ed a 
15 ho 6793 |Family Recerds 
gave rise to Immadiete 
FORMED? 
PRIMARY or CONTRIBUTING [) 
gb Ren- cm - “ae he tuck fa kof a Fruck 
Hour am, factory, street, office bidg., etc.) 
be! 
death resulted from: Natural causes [_], Accident JX}, Suicide [_], Homlcide [_], Undetermined manner [_] 
MIN 3 
a DEPUTY MEDICAL EXAMINER 4Y] J0/2/ ¢ Ss, 
EMOVAL (Specify) 
Burd. et 5419 


18. CAUSE OF DEATH [enter only one couse te for (a), (0), aad (¢).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: joie oda [Base a a 
5, IMMEDIATE CAUSE (e). 
ceuse {a), stating the DUE TO eae 
underlying cause fast. (c) 
ves BI no [] 
CAUSE OF 
While. -—— Not Whil 4 
20f 21965 la work) at work” h i Ma. 
CHIEF MEDICAL EXAMINER [_] 
NAME (Type) John GeBal], MD Address (Street, city, town, or county) a 
65 unset Mem St Anthony Village ,Minnosota 
24. FUNERAL DIRECTOR AJze 1 U og Pry] ADDAESS ? 2a. REC'D BY a 25b. “aes? Bh Sul 
M.R-Etchisen & Son, Frederick,Mlaryland oar CT 6 i 
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{lay DUE TO 
Conditions, If any, which (b). 
PART II. rei a Mea DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (6) | ]19. WAS AUTOPSY 
20a. iret CAUSE WA’ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 1B.) 
2De. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 7 208. PLACE OF INJURY Home, farm | 20F. (Clty or town) (County) Gtate) 
21. | certify that | took charge of the remains described above, held an Autopsy fx], ‘Inspection (4, Inquiry (3, and in my opinion 
Stenatun (32lE = M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
23a. BURIAL, CREMATION, ita DATE THEREOF Gee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
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R ATTENDING PHYSICIAN: 
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TO HOSPITs, 
TO FUNERAL 


cian. 


be retained by the hospital or attending physi 
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death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13723 CERTIFICATE OF DEATH 17090 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where degoased lived, If Institution: Residence before edmission) 


. COUNTY * Lr ic ee 
a STATE % b. COUNTY 
Dtw eh MARYLAND || Gn 
b. CITY OR TOWN [if patfide comentic i ¢. LENGTH OF STAY IN 1b ~¢, CITY OR TOWN, i te limits, wee RURAL and gi 
write R' end fe we te 
ali he Year| Dhiba (WK 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give4treet address) jd. STREET ADORESS ‘e. IS RESIDENCE 


ee 1 ee: Mhepls Ge.. 


by the funeral 
. Pages 1 and 2 should 


is WRME oF Fist = “Last “| & DATE Month 
(Type of ern LIER THA SCHaEIR~E: DEATH (69) cb. 


“5. SEX 6. wd, OR RACE) 7, MARRIED [-] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeors Hert Tea TF UNDER 24 HRS. 


Firal & unehe pivorceD [] ee 10 SSH. last Ted a geet aber Hours Min. 


10a. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INOUST: 1. IRTMPLACE (County & State, or a country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mest “aes life, even if ratirad) 
Cabenhi’ fcacnes| syyaniag ; rnin, Chiro Maal YZ EC ‘ 
)" MOTDER'S MAIDEN NAME 


13, FAT FATHER’S LEAS 
GC tap Lage © Moore 
ars Beas Fy flim none 16. SOCIAL SECURITY NO.| 17, Lee ry. i bap ; - 
Mi |212_ Fo 15644 Jm jp. S. agers (Sid 7 Calas “lit 


Then please rer 


e attending physi 
, cremation, or removal, and in an’ 


| 18. GAUSE OF DEATH {Enter only ‘one cause per line for (e), {b), end (c). INTERVAL BETWEEN 
T AND DEATH 


ON! 
nwetmmmaeeee., Meer a J gy ete lies 
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Baas ae which 7 Me ipeh COVES of The “ss jvehA 


geve rise to immediete ceuse 


pure the underlying ¢ PUETO > Thtras he apaflie Bik faby Stas DS 


PART Il. OTHER SIGNIFICANT ORATION TIONS CONTRIBUTING TOB = a BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture ol injury in Pert | or Pert It of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


d for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Siete) 
Hour e.m. While __ Not While factory, streel, office bldg., etc.) 
p.m, 9 et work ‘ot work 


. | certify that (I) (this hospital) /attended the deceased from... J @5, 10... 42, et 1 , that (1) (we) last 
saw the deceased oe Wo GS, ond that death occured a’ iis from the causes and on the date stated above. 


aaa oat DIRECTOR ae O 
72d. ADDRESS A / HO San SP ae 
‘dj We <2 S1. A © I 


ik 2 Burfens uv ii 


Po : 23b. D TE THEREOF 3c, NAME OF CEMETERY OR CREMATORY gar op Ue on wn or county) 
Fraugl” heh 24, me Cedars ML ey Ch, Ded angle 


After this certificate has been signed by thi 


MEDICAL CERTIFICATION 


TRECTOR; 


director, page 3 should be detache 
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ide alll, 2S Cond MW WA ME 
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uted within 24 hours after death. 
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Then please remove carbon papers. Pages 1 an, 


cremation, or removal, and in any event, 


ransit permit. 


ed by the attending physician and completely filled in by the funeral 


within 72 hours after déath. 


MARYLAND STATE DEPARTMENT OF HEALTH 
BvEr™ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Wrz 
13724 09] 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH © 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE , b. COU wo 
; M ont Aone “A/, MARYLANO Maw tnd facta: Gunes 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If éatside corporate ilmits, write RURAL and give nearest town) 
—- write RURAL and_give nearest town) ae , 
Seve rer IE VATSVILLE Sl 
d. NANE AF yy) ay (if npt In hospital, give street address) || d. STREET AOORESS a. Ut TATA 
Ey } Te Ko 
f LS JG _ftory. 6%/- SHELIDA 7 ves(] nop 
3. NAME DF First Middle . Last 4, DATE jonth 0a Year 
DECEASED OF +t; 
(ype or print) H ARR Ww, ScueetéR | DEATH Oc chey a4 me) 6S 
5. SEX 6. COLOR OR Ri 7, MARRIEO Sq NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years ]IFUNOER 1 YEAR |IF UNDER 24 HRS, 


last birthd: i 
wiooweo [-] ovvorceo [] fe ASe SIPS” | GS lr ay eal Oays | Hours | Min. 


Mage White 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, evey If retired) INOUSTRY f COUNTRY? 
iret! vate bs 6M $ A 


we Seng 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 7 
NATdan ScuectTer | Anwa a 
15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ips 
\ Nw 
a 


aa PPL erasers seen 78-0 G19 Can a Meus Sbwtee = 1729 ae 


18. CAUSE OF DEATH [Enter only one cause per_jine for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: Car Pp fe oe ) ( ONSET ANO OEATH 
: IMMEDIATE CAUSE (a) EW AE MINER ne ro e he Wd desprer 


ie, OUE To - moctty 
Conditions, If any, which tw mantis 3 ; 
gave rise to Immediate 
cause (a), stating the UE TO 


underlying cause last. (oO) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATHBUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART1(a) |19. WAS AUTOPSY” 
= = ? 
& ves[} No] 
= | 20a. ACCIOENT WAS UNOERLYING 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF D! 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) State) 
a UJ Hour a.m, factory, street, office bidg., etc.) 

fy 


while Not While 
at work at work [_] 


21. | certify that (1) (this hospital) attended the deceased from__Qqet toO2f 24, 19S | that () pee last 
saw the deceased alive Paik oe eS and that death occurred at’e == _M, from the causes and on the date stated above. 
22a. SIGNAT! 22b. OATE SIGNEO 


ee Bi no Se Hie OE | at (ORES 


22¢. PHYSICIAN'S 7 ‘AOORESS 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL OIRECTOR: After this certificate has been si 


VR AI5 (4) 


20M 


65 


j NE Cre) Samuch Dove [Ror Ene S&F Vwi adtoT- WitsH, DS, 

DORR 235. OATE THEREOF | 230. AAME OF yA OR pe 23d, ZOCATION (City, town or county) _» tate) 

j y “i : fe Wo: 26-68 Legs “5 BP r be Rie OE 
5 Lecretinlltoaa Bibs Vem DOt 26 6 J orle nage 


_ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE _ AZ7zS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17092 
HEALTH DEPT. eon 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“Montgomery a aii *WAFYy land eit gomery 
b. oiry OR TOWN (if outside cor) stow) limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= . Write RURAL and give nearest town! i. + . 
Silver Spring, DOA ¥ Silver Spring 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS @. IS RESIDENCE 
= re Mes I cance, ON_A FARM? 
Holy Cross Hospital 12308 Judson Rd. vest] not] 
3. ed First Middle Last 4. Ha Month Day Year 
(Type or print) Goldie Mae Scott DEATH 10 1S -39. 68 
5. SEX 6. COLOR OR RACE | 7. MARRIED [77 NEVER MARRIED|~] | & DATE OF BIRTH 3. AGE (In years | IF UNDER 2 YEAR IF UNDER 24 HRS. 
: : es O a last birthday) | Months | Days | Hours | Min. 
Female White | wioowe 7 pivorceo[}| NOV 107, 90 BIS ye. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


i 
be 


@.....: 


and 3 to the funeral 


PM3. Page 5 may 
the State Department 
72 hours after death, 


AES, 


ges 1 


during most of working life, even If retired) 
Housewor Ov. home Hyddham, Pa. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Bowser mae Brant 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? ) 16. SOD)ALSECURITYNO. | 17. INFORMANT dar 
ae n RA Silver §; 


Seen (If yes give war or gates of service) 
None Husband: cott = Same af eee 


18, CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


Sa / DUE TO 


Conditions, lf eny, which 0). 
gava rise to Immedieta 
couse (a), atating the ( DUE TO 
underlying cause last. (c) - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART1(@) |19. fee AUTOPSY 
lee to > ee ‘ 


in [tem 18. Give Pai 


iner’s Office along with 


enc! 


f Medical Exam 


the word “pending” in p 


RFORMEL 
ves] NO 
20a. EXTERNAL CAUSE WAS 30b. DESCRIBE HOW ANJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 1B.) 
euariedenamette 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not whe factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that | took charge of the remains described-apove, held an Autopsy [_], Inspection Inquiry and in my opinion 
death resulted frox x i Suicide [], Homicide [_], 


Sfanah Va : : 22, DATE SIGNED 
SIGNATUR' $4 (Oh.p. ASSISTANT MEDICAL EXAMINER nm 


rawness Bw DEN ! Wee een KO, Me (760 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME &F MAL OR “GREMATORY 23d. LOCATION (City, he or —— (State) 


REMOVAY (Specify) BL 
. Bee J foes ® ni : f Kookwi- ft REGIST! a 


24. ADJ 25a. REC'D BY REGISTR, 250. 
ed Fe Georgia Avenue. oe OCT 21 1966, felenbis Nudge: 
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of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


please execute the certificate, writ 


TO DEPUTY ME! 


a 


= 
aE. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 093 
13726 CERTIFICATE OF DEATH 


sig ae OF DEATH Eber rie - RESIDENCE (Where deceased lived, If Institution: Residence before 3 
a. STATE b. COUNTY 


“hen Té-0MEK MARYLAND a> ahr cam ety 
CITY OR TOWN (if outside coyporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest tow! 


rite RURAL and - nearest town) y 
She LER Opeire 78k NA PAKK 
‘Le NAME OF HOSPITAL OR/INSTITUTION (if not In hospital, give street address) STREET ADDRESS 4 K a. Lae alla ales 


fi A FARM? 

hy Coss Mos p17 A 1 tbom L£asrern A rete no) 

3. eae First Middle Last 4. Lua Month Day Year 
(Type or print) (2, Race E Seg DEATH q 19 6S” 

5. SEX 5. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fie TFUNDER J YEAR |IF UNDER 24 HRS, 


last day} Wonths| Days | 
ee W ise. cee ne bivorcen [] ie ly 5 ast | Pag cas a Hours | Min. 
i, 


1Da. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TL. BI (CE (County & Sta aL mm country) | 12. CITIZEN Ok WHAT. 
during most of working life, even If retired) DUSTRY, | eee we ans OUNFAYT Wt ted 
= 


Sales etail ; 
13. FATHER'S NAME 14. MOTHER’S. IDEN NAME ’ iIngaom 
Richard Haskayne Agnes Dunning 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 
Yes, no, or unkown) | (If yes give war or dates of service) 


shy no 191-22 -0 Victoria Haskayne Fpene BeeTR Ave 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. aed WAS CAUSED BY: , ONSET AND DEATH 
19yXx IMMEDIATE CAUSE (a). Prana > 


me Mf any, which = ES oe £9 TS Cttinorie Bo hans | 6G yw) 


thin 72 hours after death’, 


ely filled in by the funeral 
n papers. Pages 1 and 2_ 


ig physician and complet 
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transit permit. Then please remov 
cremation, or removal, and in any 


gave rise to Immediate 


cause {a), stating the DUE TO . : 
underlying cause last. (c). ry 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pL icy 


yes [] No) 
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2Da. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF TE ee ae 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc. 
p.m. 19 at work at work 


21. 1 certify that (I) (this-hospital), attended the deceased tom asad BE 1925S, to elt , 1905, that (I) (we) last 
saw the deceased alive pI 19. and that déath occurred at44 J M, from the causes and on the date stated abpve. 


22a.) SIBNATURE 2 DATE S|GNED 
ATTENDING MED. 
G) M.D. PHYS. EA Binector C] pave, CO]? a; 1965 
22c. PHYSICIAN'S 22d. ADDRES: 
[it gee OP ORe ew ie) Draper 
23a. feng eect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) 10/11/65 Parklawn Cenetery Rockville, Md. 
SiS 25%, REC'D 


MEDICAL CERTIFICATION 


2 
FE 
2 
2 
> 
2 
= 
3 
= 
: 
5 
: 
= 
2 
iS 
a 
a 
= 
— 
2 
Le 
a 


= 
= 
3 
a) 
¥ 
5 
= 
s 
2 
5 
a 
2 
a 
s 
= 
= 
= 
os 
£ 
= 
3 
8 
2 
3 
° 
3 
2 
2 
3s 
8 
= 
tt 
3 
o 
s 
z 
s 
$ 
3 
2 
2 
= 
pa 
s. 
2: 
= 
” 
2 
3S 
Ey 
2 
= 
a 
© 
2 
= 
= 
= 
Ss 
no 
= 
= 
o 
o 
= 
5 
= 
E 
<= 
i-7 
o 
= 
i 
oc 
wo 
i=] 
= 
i=) 
= 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 
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VR A15 (4) 
15M 4-64 


10 FUNERAL DIRECTOR: After this certi 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Divi ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13727 CERTIFICATE OF DEATH 17094 | 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssign) 
a, COUNTY a. STATA, b. COUNTY ¥, 
Montgomery MARYLAND ew York 
b. CITY DR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Silver Spring Bronx I 
d, NAME OF Hota Ne INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS a. [eRe gs 
niver. ur SAne om 
90% reota Ave. ; ver Spring, Md. 780 Grand Concourse ves] nok] 
3. [a First Middle Last 4. Dele Month Day Year 
(ype or print) FANNIE SEIDEN DEATH October 22, 196 
5. SEX 6. COLOR OR RACE | 7. MaRRIED |) N. 1ED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
TL) Never Mannie (J) oy binkaas) Months] Days | Hours | Min. 
Female White WIDDWED {€] pivorceo[]| May 1881 yes. 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IE. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 
Housewife eee ee England 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Solomon Leef Nettie Leef 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT 


6821 Granby Street 
Bethesda, Md. 


° awe see None Mrs. Wm. Weitzen 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EC Deen 
PART |. DEATH WAS CAUSED BY: ; 
j IMMEDIATE CAUSE (a)___Heart Bailure 2 mo. 
7 DUE TO ; . ; 
Conditions, If any, which w__Arteriosclerotic Heart disease 20 yrs. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Le an AUTOPSY 


ERFORMED? 
Dry gangrene of the right food 


yes {] NO il 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
19 at workL_]_at work 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from__August 11965 toOct. 22 , 19.65 ., that (I) (we) fast 
saw the deceased alive on. 19.65, and that death occurred at_5_AM, from the causes and on the date stated above. 


22a. SIGNATURE TE SIGNED 
f ATTENDING MED. STAFF 
Mo. PHys. (1) _pirector [] PHys. 


206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


[ee ees 
oO Oct. 


22c. ParSician's 


aes 22d. ADDRESS 
° Robert_¥ mg, M. D. 4500Connecticut ave., N. W. Wash. D. C 
2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 


23a. io pec | 


ny ae 


24. FUNERAL DIRECTOR 


Goldberg Funeral Home 4217 9th St., N.W, 


Oct 24, 196 Maspeth, L.I., N.Y. 


af OCT 2 5 1985 _felontey | URE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1372 CERTIFICATE OF DEATH 17095 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. COUNTY 
: Montgomery Aivinn “STE Maryland °° ""’Montgomery 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town 
write RURAL and give nearest town) 


Bethesda i Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||/d. STREET ADDRESS : 61S RESIDENCE 
Suburban Hospital 10006 Parkwood Drive vet ne * 


qi Retaces OF First Middle Last 4, DATE Month 


(hype or print) BELLE uz 2S er Ma ile | ey 1 Oets 
5. SEX 6. COLOR OR RACE | 7, sfARRIED [~] NEVER MARRIED [—] | 8 DATE OF BIRTH 3. AGE Th ah TFUNDER 1 YEAR IF UNDER 24 HRS. 
Female White WIDOWED fi] pivorceD [] July 6, 1878 87 4 Dal ies age pa | Ho) Hm egal lg’ © 


10a, USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ae 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY f 0 

Housewife Own Home Ohio U. S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David G, T.uttle Amanda Hattery 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


No None Mrs. H. G.Crankshaw Same as Item 2. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “4 = ONSET AND DEATH 
IMMEDIATE CAUSE (a) REVAL EAW RE —< & ayy 
DUE TO 
Conditions, If any, which CRNERaw LO - ARTE RIO 3ciuUAG 2 " \ = 
gave rise to Immediate © Races 4 = -. As : 
cause (a), stating the DUE TO a be 
underlying cause last. (c) YY 9 baw Dilmaya Rn 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. CEs 


vesx} No[} 


yo 


transit permit. Then pleas 


ed by the attending physician 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
DR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 
at work[_} at work 


21. I certify that (I) (this hospital) ee the deceased from. SUMS 19 pC 192 that (I) (we) last 


19 and that death occurred at@ “8_M, from the causes and on the date stated above. 
22, DATE SIGNED 


Thee mp. BAYS NS Ey Dintcror CO] pars, | 0 f. 19 LOS 
DR ta0 DL Ponweum— Tie ee ee: reves Ave 
23a. BEnGVAL Soest 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
it 10-19-65 |Chestnut Hill Cem. Summit, Ohio 
24. FUNERAL SER ADDRESS 25a. REC'D BY REGISTRAR Tb ae fe SIGNATURE 
as | ROBERT A. PUMPHREY Bethesda, Md. oo CT 20 1965] Por Nedge 


Gt 
20M 1/65 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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director, page 3 should be detached for use as the bur’ 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 17096 


CERTIFICATE OF DEATH 
2. USUAL RES (Where sleceased lived, If insti > Residence 14096 admission) 
0) PENG. hive a. STATE Ahel. b. COUN 


STAY I A ©. CY N (If outs}de corporate Iimits, write RURAL “4 give nearest town) 


CIQEZSAA 


Pages 1 and 


and in any event, within 72 hours after de 


HOSPITAL OR INSTITUTION Pyne not In hospital, give street address) || d. SIR ET ADDRES: e Gi Warne & 
S70 Ke 
og Cw Yes ‘nk No nod 
NAME DF Middle ast 4. Month Day Year 
DECEASED B ¥ 
tint 72)/ he] tees | Sm /O- 3” wey 


5. Si 6. COLOR OR RACE 6-27. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR }IF UNDER 24 HRS, 
-— _ last birthday) fMonths | Days | Hours ) Min. 
ee 6) Ss yrs. 


HPLACE (County & State, or forgign country) 


7. MARRIED Xf NEVER MARRIED [~] 


WIDOWED [“] DIVORCED oOlG- &7- 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. mn a PUB INES: OR, sail L 


and completely filled in by the funeral 


executed within 24 hours after death. 


» CITIZEN HAT 
during most of working I ae COUNTAY? " 


fe, ‘Y If retired) 
—y 


21. U certify that (I) (this hospital) attended the deceased from__._“______, 19. o_2 O°} , 19_G Sthat (I) (we) last 


saw the deceased alive m= 42 2 19 Sand that death suis from the causes and on the date stated abpve. 


‘22b. DATE SIGNED 


Wome OHA Ol 0-3. OS 


22a. Ale 3 
ATTENDING 
5 (RELLL1A vw D> M.D. PHYS. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


2 should be filed with the State Dept. 


3" 3 13, Pet feacs 14, Page 

S—"_45 5 1 ‘ ni 

eee IVD Loree wriek 

S| ik = Os iB Ee EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. IN ee iNT Address 

= 85 he L. : 

3 e = Seer ee 7 P-O5-HGHT eh a ue = oF af te 
ele 18. CAUSE DF DEATH [Enter only one cause,per line for (a), (b), end (c).] we INTERVAL BETWEEN 

oo 3 }, b),, _ 

SEES PART |, DEATH WAS CAUSED BY: 74 “ V7, { CH ONSET AND DEATH 

SE ufS ‘ IMMEDIATE CAUSE (a) , W271/2) al De 

£3 oF. : 

=3 one 1 / DUE TO * 2 
2.8 

gaa 5 Conditions, If eny, which © Cor Hy RY Settee Re5rs 3 Yenrs 

Su Scgo gave rise to immediate es ‘d 4 

ss Bee cause (a), stating the DUE TO lf /@ yed Ros 

» Sued underlying cause last. oy Aap 
Ze URS reey Resoouee. Test. 

Se = = 5 “PARTI. ees A er eee TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. PERS sil ef 

o- 24= 

e53_8 & vestX) NO (} 

zi s a i ] 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 

= Ssye £5 | OR CONTRIBUTING [7 CAUSE OF Di 

28 a © | (IF EITHER, NOTI EDICAL EXAMINER) 

“oo 

=a a z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 

- oO 

ast a Hour a.m, While —» Not while factory, street, office bldg., etc.) 

ga 2 = p.m. 19 et work et work 

Sy 

zee 

ie 

Ess 

eon 

ZZ: 

seo 

EES 

ae & 

ses 

=e = 

ee 


22¢. een A An tS 22d. ADDRESS y 
) | NAME (ype) 0 , BLU & a7 jy hd: nt SBI Cee Avr. ww ww Se 
23a. REMOVE CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur. Pi 10-5-65 Hebrew Friendship Cemete Baltimore Md. 
. FUNERAL DIRECTOR ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve ais (4 Peweneel Rote RIP FO PF 


20M 1/65. 


oe OU G6 (Cla rb 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mR Y 
é 


FOR ST. {3730 MEDICAL EXAMINER’. ERTEICATE OF DEATH 


HEALTH DEPT. 1, PLACE OF DEATH 2, USGAL RESIDENCE (Where deceased lived, If institution: ges ad admission) 


a. COUNTY 4 


, . STATE 7 ; b. COUNTY ee 
VON tdpme 2 Pee) 3 MPR YLA Ae! Mon tar 
B. ETTY OR TOWN GF Guts corporate lis, 
LL 


ary, 
funeral 


» LENGTH OF STAY 5 
Write RURAL and give hearest nn ¢, LENG’ TN 1b ||. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


DET IES : X_ QH¢M t/t! HA bg Betnesda 


OSPITAL OR INSTITUTION (if not in h |. STREET ADDRESS Cay pape yg 


A INA 
{7 
3H8§ hadlegln ves [_ nok 
d Last 4 fe Month Day Year 
(Type or print) De PRC. Kilting | DEATH Or. x fC Osea 
so 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [371 | 8. DATE OF BIRTI 9, AGE (In years | FUNDER 1 VEARIF UNDER 24HRS. 
—fE- O lest birehaay phe Days | Hours Min. 


“WW WIDOWED [7] pivorcen [[} Maech USC bs | F — yr. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ur 
Mone Nev Deo, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


—— Pes 
i Ain. hol. Ling Gate Lb, Pass moer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOGIAL SECURITY NO. | 17. INFORMANT Address. 3 
(Yes, no, or unkown) | (If yes give war or dates of service) R 4 B40" Brodie hawe 
Sehn SHfli ¢ fig. 


No Wo Nowe AG. Be 


18. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), and (c).] pint a al 

PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE et 13 re neho» Prevmenia — 

H47/X DUE TO 
Conditions, If any, which (b) 
gave rise to Immediete 
cause (a), stating the DUE T0 
underlying cause lest. (o). 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. nae AuTORS 


YES no [] 


State Department 
hours after death. 


PM3. Page 5 may be 


& 


pencil in Item 18. Give Pages 1, 2, and 3 


tt 
aminer’s Office along with form 


ing 
e 3 should be used as a burtal-transit permit. File pages 1 and 2 


“pend 
f Medica 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 
PRIMARY im or CONTRIBUTING () 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 
m. 19 et work] at work 
21. | certify that | took charge of the remains described above, held an Autopsy [y/|, Inspection (. Inquiry i, and In my opinion 
death resulted from: Natural causes 4 Accident [[], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
A asa): Mp, ASSISTANT MEDICAL EXAMINER [_] J 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER [Q] jo Wes 
EXAMINER" ns : 
NAME (ype) OhN G. Rote Address (Street, city, town, or county) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


Ugin 00t13, 1465S | “Roek Cecek Cemetegy Washington PC, 


24. FUNERAL DIRECTOR ADDRESS 7 | 254. REC'D BY REGISTRAR | 25b. A ae SIGNATURE 
Hasceh Cawléas Sous $1380 Wiseowsim AVE. PCI DCT 13 1964 Z ‘only Jescege 


Pay, 


, prior to burial, cremation, or removal, and in any event wi 


MEDICAL CERTIFICATION 
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certificate, writing the word 
Pag 


EXA 


director. Page 4 should be forwarded to the Chiel 


retained for your files. 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, 


TO DEPUTY ME! 
Please exec: 


essary, 


PM3. Page 5 may be 


2, and 3 


ec 
funeral 


and in any event within 72 hours after death. 


il in Item 18. Give Pages 1, 


” in penci 


f 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


burial-transit permit. File pages 1 and 2 with the State Department 
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of Health or its designated agent, prior to burial, cremation, or removal, 


please execute“@me certificate, writing the word “pendin; 


TO DEPUTY ME! 


s 
2 
cia 
BS 
8s 


Items 15&21 Film 6572 walgvicQn STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, an wii 
& 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLAGE ag DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Montgomery iaeginio “SYkrict of Columbia” 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Bethesda DOA Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 7 @ bee 
The Clinical Center 1113 16th Street, N. E. ves ((]_no 


3. NAME DF First . ih 
Pee raS rs Middle Lest |" DATE Mont! Day Year 


ED OF 
(ype or print) William Edward Smallwood beaTH October 13 19 65 
SEX 6. GOLOR OR RACE | 7, MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9._-AGE {Ih years [IFUNDER YEARTIF UNDER 24RS, 
Male Negro WIDOWED [7] pivorceo[]| September 19, ts 7 yrs, mara a * 


1Da, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
t) INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Shop keeper Mercantile Washington, D. C. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James EB. Smallwood Ruby Briggs 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SO t . . RMA 
{¥es, ne, or unkown) | (If yes evant se) i dE Fi! The Medical Recd#es* 


1-43 578-22-6144 | The Clinical Center, Bethesda 14, Maryland 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: ONSET AND DEATH 


; WAMEDINTE Cnuse ) LeAte VAM Coronary insufficiency acute | 30 min, — 
4 7 


DUE TO . . 

Conditions, If any, which isi cardio vascular disease years 
geve rise to Immediete 

ceuse {a), stating the DUE TO 

underlying cause last. {e). —— 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. WAS AUTDESY 


Carcinoma of floor of mouth = post operative 5 weeks YES Not] 
20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I of Item 18.) 


PRIMARY [} or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bldg,, etc.) 


Not While 

19 at work |_| et work oO 

21. I certify that | took charge of the remains described above, held an Autopsy x, Inspection and in my opinion 

death resulted from: Natural causes {&], Accident [_], Suicide [_], Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


AF). I3nCk ip, ASSISTANT MEDICAL EXAMINER [7] Jo Ji i] 22, DATE SIGNED 
examiner's <~ John G. Ball, M.D. oerury wepvan. examen (4 nO 


NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


REMOVAL JSpeclfy) : . " ‘ . . 
Boris 0/18/ Arlington National Arlington, Virginia 
24. FUNERAL DIRECTO! vy Rick DRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


CA 
Stewart Fiineral Home 4601 Benning Rd. ABET | 9 1965 Wlianbeg Jace 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON OF. D BALTIMORE 1, MARYLAND 


- FOR STAIE1) 4932 MEDICAL..EXAMINER;S, CERTIFICATE QF. DEATH 17094 
HEALTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE ( sae acest lived, If institution: Residence before admission), 
a. COUNTY 5 a. STATE b. COUNTY _ 

Montgomery MARYLAND Maryland ES 
oo vom 
BES Es B. CITY OR TOWN (If outside corporste Timits, ©. LENGTH OF STAY IN 15 ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
25 2 £8 write RURAL macnn nearest town DOA 
gee tL ver Spring Baltimore 25, ! fe & 
@: ae . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e ned Rae 
@ Be 4 
soe & g X| Lockwood Dr. & New Hampshire Avenue 4107 Audrey Avenue yes] not] 
Se.. @2 3. NAME OF First Middie tast 4, DATE Month Day ‘Year 
Ss @ DECEASED J F 5 OF 
Paz —X (Type or print) LEONARD WILLIAM ARNOLD SMITH DEATH Ori... i 
ng $2 5. SEX 6. COLOR OR RACE | 7, MARRIED [Dy NEVER MARRIEO [3] | & DATE OF BIRTH cane ed FORDER 1 R . +H 
a A a ae; |. jonths | Days jours in. 
sg a5 Male White | wiooweo 7] —_oworceo[]| Nov. 22, 1918 ie" ae a 
so: S 10a, USUAL OCCUPATION (give kind of workdone] 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foraign oie 12, CITIZEN OF WHAT 
ek during most of working life, even If retired) INOUSTRY | COUNTRY? 
£6 Metal Stud Worker Construction Baltimore, Md URSTT 4 
ose af 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
8—Es © James E, Smith A iae } 
3 7s nna Mae Wheelor 
z=s = 15, WAS DECEASED EVER IN U.S. ARMEDFORCEST | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss ; (Yes, no, or unkown) | (Ifyes olre war or dates of service) (father) g 09 ma. arkway 
ge" 2 No James EB, Smith eee ce 


18. CAUSE OF DEATH [Enter only one cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


in penci 


per Ilne for (a), (b)yand (c).. 
PART |. OEATH WAS CAUSED BY: Le, 
o IMMEDIATE CAUSE (2) 
7 


al DUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. 


(c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTR’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12733. CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (he deceased lived, If Institution: Residence before admission) 


a 7 a. STATE b. COUNTY 
MARYLAND 
b, CITY OR TOW! outsid porate Timi cr 2 OF STAY IN 1b || c. CITY 0! Itslde corporate limits, write RURAL and.give nearest 
write ei Mi give rest town) iy x 
d. NAME v) HOSPITALOR INSTITUTION (if not In hospital, give strest address) cb STREET AODRESS 7 e. ee 
iy a oe) T Ale ves) not] 


Btn Middle E 4, DATE Month Day Year 
(Type or print) A DEATH Lee. Ss 19 CS 


5. SEX ; RACE 17. MARRIED [~] NEVER MARRIEO [7] | 8 OATE OF BIRTH 9. AGE (In. years | IF UNOER 1 VEAR IF UNOER 24 HRS, 
= Eve z/ birthday) ai Days | Hours Min, 
E (Coun 


WIOOWED [~] Divorcto[]| 2 yrs. 
10a. USUAL OCCUPATION (Give kind of work a 0b. KING OF BUSINESS OR "S ir. sree iy & sis 3 be country) | 12. CITIZEN OF WHAT 


during most of-sworking life, even If retired) INDUS y COUNTRY? po 
Boe, Y Sf. 
13.” FATHER'S NAME 7 rc pies 


15. WAS DECEASEO EVER INU.S/ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. bik od Address 
(Yes, i Pagid far or dates of service) : ; 


18. CAUSE OF DEATH {Enter only one cause per line for (a ap ind (c).] pp destysts Bi 


EEN 

oe JEATH 
rat EET Doel. Aen at ali paar aele. Dope. 
3 fi, DUE TO 
Conditions, if any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. US ee 


ves F] No Def 


20a, ACCIOENT WAS UNDERLYING eet 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF iy pal 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bldg., etc.) 
Aun at work at work [LJ a 


21. | certify that (I) (this hospital). , 19%: , 1945, that (0) (we) last 
saw the deceased alive on as, and that death occurred a’ M, from the causes and on the date stated above. 


eg a a Ps OE | /Z, Vi om 
co NAME (Type) CER, Wd LADLE BP Re tipwecs, ops Aaa yf 


ur CREMATION, | | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or te (State) 


reer rial” 10/8/65 Brooke Grove ytonsville,. 


"FUNERAL DIRECTOR ESS 2a, a ni 250, REGISTR AS time 
he "4 d aS oe a bvel. DATE ee Lely Qasgn 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eB. OF STATISTICAL pins AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IFICATE OF DEATH ee 
FOF ce ee $2328 7 USUAL RESIDENCE! Where deceased lived, If Institution: Residence befof® admission) 


a0 b. COUNTY 


a. STATE 
NTCOMERY MARYLAND Bela ys AA) D pny 
b. oy OR Ho (if outstde cor, UEC fimits, c. LENGTH OF STAY IN 1b || c, city OR (if dutside cofporate limits, write Moi and give neares! 


write fe RURAL and give nearest town) 


2 ike |i Si ver SPRING— 
d. NAME OF HOSPITAL INSTITU’ if Flot In hospital, give stree' address) ie STREET ADDRESS e. ua one 


FARM? 


YOO Arvrrew SY. '9200 DARROW) STREET esL vo 
STE cr First Middle Last 4. DATE Month Day Year 
(Type or print) ANTHON Wy NOME SHR Gti Oe t. we i 19 (Am 
9. 


5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[] | © ious, tn years | [FUNDER 1 YEAR]IF UNDER 24 HRS. 


TH 3 
Mele Ue ‘te wibowen [E-~ _ nivorcen] $2 | 7". day) eed Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. HIND OF BUSINESS OR ln BIRTHPLACE (County & State, or foreign aed 12. coe ih WHAT 


during nek of OTS fe, sen if ee < ee ALL (ROAD UTAWZA ZO / Yn Z beg. | 


‘ATHER’S NAME if ATA MAIDEN NAME 


Y, nf . ; : z 

dd, / Antonio Sporito , Katherine Viscomay 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


—_— UN Kinhowa/ | ONE BARNES Onventer 2200 DARROW) SIr 


18. CAUSE OF DI at . INTERVAL BETWEEN 
EATH [Enter only one cause per line for (a), (b), and (c).1 NSE ND DEATH 


PART |. DEATH WAS CAUSED BY: = —— 
_ IMMEDIATE CAUSE a@_CEREBRO VWAgtasAR  A@e; DET LE URS 
DUE TO ‘ 
Conditions, If any, which () ke = iL. oe hi +R S 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last. (c). AB Ee 1o S$ tLe ¢ Ame VAsavsaié D SAGE 7 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT SU HEUA TED. TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Ad Te 


Sip) — REvipos CREB THReeMeesis 195 ves [] No 
20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at_work at work 
21. I certify that (I) (this hospital) attended the deceased from____/o _, 19. 1925, that (1) (we) last 
saw the deceased alive o1 19-457, and that death occurred at//z=PM, from the causes and on the date stated above. 


22a. SIGNATU! > 22b. DATE SJGNED 
mo. PHYS Ne  Wicron PAYS. ol ‘lle 
22c. PHYSICIAN'S ae ADDRESS 
me On Newey w Spor Ae | (eo earrRin WE Sicyisi wee Lp 


23a. BURIAL, Lact | 231 | Tofus THPREOF lin NAME OF CEMETERY om CREMATORY 23d. Pins (Clty, town or ae 2 d 


RAROVL Cveet oy US foe Inngutrte. Co = tim Fro Ki, 


24, , FU ~ ADD 25a. REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 
aNaes embers . 86" Ca. & Ps sered, Mal ore OCT 2.5 1965 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 710 


< CERTIFICATE OF DEATH 14102 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Lainie a. STATE b. and /// 
Wastin) MARYLANO KULAIG. 
b. CITY OR TOWN (if Outside corpoi limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR hla ad side LU Cae write Lf On, T) nearest 
x 


write RURAL and give nearest town) 
: ockurlle, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street d. STREET onc he 9. IS RESIDENCE 


Ubibbarl Hospital A319 Un Heo se Ke. ‘eal wel 


5 Benes First Middie Last 4, ca E Month Day Year 
(Type or print) MAR: & Hewe . 5 WR DEATH aa Ab am 
5. SEX 6. COLOR OR RACE | 7, maRRIED RZ] NEVER MARRIEO [] es, OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Lo) wioowen [] aivorceo— | _/ O-2-S/8Fh é ae coe ea a had | 2 


10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND a ene OR | Ji. BIRTHPLACE (County é& yi or foreign country) on CITIZEN JA 


during most pf working life, even If retired) INDU: C. COUNTRY? 
oa ee MAIDEN 7) 


x 


ficate be executed within 24 hours after death. 


~~ 


Pages 1 ant 


within 72 hours after d 


mpletely filled In by the funeral 
carbon papers. 


event, 


, and i 


OCU 92 WIFE) en. ‘apie 


13. FATHER'S NAME 14. 
—Luerthen ae fe Maria (Unknown) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Frank A. Spurr-Husband-same above 
18. CAUSE DF DEATH [Enter on! Ti , .* INTERVAL BETWEEN 
PART {. OEATH eat, a eee se sa TE 
"IMMEDIATE CAUSE (a! Cat Lea tedteng V-<ettegeet oy 


| OUE TO 


Cenditions, if any, which rs the = FA bic iy We, ree teoe 


Then pleas: 


cremation, or removal 


ied by the attending physicia 


gave rise to immediate 


cause (a), stating the QUE TD 
underlying cause last. cS e-Clt ig, CF Hers ote Caer Le ie ce nage a eZ" 
“PART tl. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. Was Al Aur we 


SS conkiZ ES a ll ves FI] wo $9 


2Da. ACCIDENT WAS UNL Cane i 20b. OE: {BE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part 11 of Item 18.) 


DR CONTRIBUTING 

(iF ESTHER, NOTH: 

20c. TIME OF INJURY Monty, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE ORINJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, strést, office bidg., etc.) 


p.m. at work at work 


21. I certify that (1) re gener tt the deceased from. Z , 19_CS that (0) tweblast 
saw the deceased alive nZ“<-¢ 7.519 2~ and that death ocurred wt 2Aidion the causes and on the date stated above, 
Za, SIGNATURE DATE SIGN 
LL FoR) ne HR Ben AL OL Ze 6 
We. racic 22d. ADDRESS 
| RSWECCiIPS) wee 4 hinthicvry vos SS. 2A CP. Tree nla Erie Hee, 
230. BURIAL, OREMATION, ey DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATORY | Zad. LOCATION (City, town or county) (State) 
Buriai-Transit 10 0718/6 Grace 2Land Cemetery _| Creston, 
24. FUNERAL OIRECTOR 25a, REC'D BY RECISTRAR| 25b. Fae Pinta 
Ppualeuth Robert A. Pumphrey, Bethesta: Maryland | anOCT 20 196 eS 


20M 1/65 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13735 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 141038 


> PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
a, MARYLAND Mont gomer 


A Le 
b. CITY OR TOWN (if-qutside cofporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL epd-give nearést town) 


Zn —_ 
=. 


as 


ra 
ES 


i 


essary, 


C2 #2 > Be 4 bec lhe 
HOSPITAL Of INSTITUTION Cif not Tm hospltal, give streeyAadress) || 4. STREET ADDRESS 0: 15 RESIDENCE 
4/ Hospital © 300 bord heaA_- VA ves L] no 


. NAME DF Middl . DATE Month 
DECEASED y) Lest 4 Day Year 


(ype or print) DEATH CLL Gf TER 


; y 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED [_] | © DATE OF BIRTH 8 AGE fin yasrs [FUNDER 1 VEARTIF UNDER 24 FR. 


Ly) WIDOWED [-] pivorceo [] Za 4 LOS 2 yrs. ee] na 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY a9 q 


during most pf working life, even If retired) 
p Own Home LUA Pye 
14. MOTHER'S MAIDEN NAME 


Cora 


cA tte 9 
CES? | 16. SOCIAL SECUBATYNO. | 17. INFORMANT Address 
(Yes, Do, pr unkown) (If yes glve war or dates of service) 


} 214-32-9293| William R. Stark-Husband-same above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PT De en _& x Sangvination APES” 
AT § DUE TO “ 2 u 
Conditions, If any, which ze enrorr hage Shem echeo—Dronehial T Minotes 
geve rise to Immediate DUE 10 
cause (a), steting the 3 , a 
underlying cause last, (©) f{Nege nemi a. (core vjotien-betet- z 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
‘ PERFORMED? 
Bronche scoPy with. Broachia) bios ves Jno [ 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
PRIMARY (} or CONTRIBUTING YY] 


CAUSE OF DEATH. When. biepsy wan. dahon her coms aeeotdden.. = 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


te wo 658 aa ri iSathesth. Meat. pad. 


21. | certify that | took charge of the remains described above, held an Autopsy pa Inspection % Inquiry [>{, and in my opinion 
death resulted from: Natural causes xi, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATUR mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
sansa DEPUTY MEDICAL EXAMINER [XX fof a/e Ss 
NAME (ype) JOhn G. Ball, M.D. Address (Street, city, town, or county) Bethes 


23a. peony ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


me funeral 
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the State Department 
in 72 hours after deat! 


. 2, and 3 


ive Eatee 1 


Item 18. Gi 


in 


Examiner's Office along with form PM3. Page 5 may be 


in pencil 
of Health or its designated agent, prior to burial, cremation, or removal, and In any e 
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and In any event within 72 hours after death. 
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TO DEPUTY m.. EXAMINER: 


and 3 to the funera 


h the State Department 


2, 


in pencil in Item 18. Give P: 


f 


, cremation, or removal, 


ge 3 should be used as a burial 


= 
= 
iy 
2 
a 
ct 
® 
8 
= 
6 
a 
a 
3 
a4 
= 
Fj 
Ss 
3 
= 
ne 
2 
= 
Ss 
@ 
2 
= 
=) 
2 
2 
S 
3 
i 
= 
2 
cy 
3 
ad 
S 
i=] 
2 
3 
a 
© 
o 
a 
a 
{=} 
2 
6 
= 
oO 


please execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to burial, 


retained for your files. 
TD FUNERAL DIRECTOR: Pa; 
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MEDICAL CERTIFICATION 


ea 


Dr. Reap contact 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 
Wundie + = b. COUNTY 
montgomery MARYLAND Mary le Nontzomer 


13737 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17104 
sane 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


Siiver Spring LOA X_ Silver Spring 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS @. Pye se 


Uoly Cross Hospital of Silvex Spring 22306 Kendall Street ves{_]_xof) 


. NAME OF First Middle Lest 4, DATE Month Day Year 
DECEASED 


(rype or print) Hel en (None) Stephenson DEATH October 22 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]] & DATE OF BIRTH 8. AGE {in years | FUNDER 1 YEAR||FUNDER 2THRS. 


20 last day) | Months | Days | Hours | Min. 
Female White wipoweD [x] DivorceD Tj lAugust S 406 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
during most of working life, even If retired) INDUSTRY 


Housews. Qun_home. ireland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


hn__ Murray Catherine Hughes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


Silver.Sprine. vd 
No None None Eileen Glazier, Daughter, Par SPEAR cide 


18. GAUSE OF DEATH [Enter only one caus: line for (a}, (b), an; 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “LL to ps ase 
IMMEDIATE CAUSE (e). 


“ { DUE To 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (o). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. Was pipet 


RFORM 
Yes [] NO 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 1 of Item 18.) 
euler denon 0 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town} (County) (State) 
Hour e.m. While factory, street, office bidg., etc.) 


Aud 19 et work imal WN nie O 
21. | certify that J took charge of the remains ibeth above, held an Autopsy [_], Inspection and In my opinion 
,_ Suicide [-], Homicide [_], determined ménne} [_} 
CHIEF MEDICAL EXAMINER [_] 
fy.p, ASSISTANT MEDICAL EXAMINER [_] /O-~ 22, DATE SIGNED 
1 


EXAMINER'S SHOT 


NAME (Type) Belden R. Reap Sr. ddress‘TStreet, try, town or cotntyn 1 FASAR LY yy 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) ra) 30 1965 Gate 


ADDR} HEC'D BY 


ey & jd eengia x Auge aN OV 2 


21. I certify that (I) (this hospital) ce the de 
saw the sed alive on_ ZO — 19 


22a. SIGNA 


and tKat death occurred at 47, from the causes and on the date stated above. 


4 22b. DATE SIGNED 
2 T- fenrua, Mabie ATONE Me OHA OQ) yg 70S 


22d. ADDRESS 


9. Jerria 705 Ralph Road, Silver Spring, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 
| NAME (Type) P, 


23a. BURIAL, Pte | 23, DATE THEREOF “a NAME OF CEMETERY OR CREMATORY 


B REMO' AL (Specify) 
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23d. LOCATION (City, town or county) (State) 


Ps a sis al bf 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA fel 
ve hs 13738 CERTIFICATE OF DEATH 14105 
5 228 poe eae fii fig 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 y i d. Apne 
s 23 ( Yak MARYLAND Me Hontgome-ty 
oe ae b. CITY OR TOWN (if outside cor poate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Land (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 Silo RURAL and sive nearest town) j 
$= 3 et, Spring. 22 days 1 Rockville 
e re on duly NAME OF HDSI wituac "C, INSTITUTION (if not in hospital, give street address) e STREET ADDRESS e. Sie ts Gs 
& Ess alescent i 
& Ess Montgomery Cony Home 6319 Tilden Lane vesL] nol¥ 
= SS 3: SEMEL First Middle Last 4. DATE Month Day Year 
= t (Type or print) ff ed Clarence Stev DEATH 19 
= 0. ena letober, 5 5 65 
3 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In a iF ORDER TEAR UNDER oe 
3 FEF Male White WIDOWED [-] pivorcen[]| Oet, 13, 1894 ay 
igi ees 10a. USUAL OGCUPATION (Give Kind of work done ras i 55 BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 = Qs ring, most Sear even If rf Auch COUNTR' 
. Bes etined wets US Govt. | Texas aut 
BR Eos 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
© S22 John Ry Stevens Emma Haines 
a gee ap, WAS DECEASED aaa i FORGES? 16. SOCIAL SECURITY NO. INFDRMANT ‘Address 
= B26 ‘es, No, of unkown) | ‘yes ive war or dates of service 631 
E=i Se iden are 
gross : ple ntn ae tly J Stevens 
é S08 18. CAUSE OF DEATH [Enter aa one ca pee f line for ), and (c). yi! ‘hid 
22525 PART |. DEATH WAS CAUSED BY: as NP ets 
eS 085 IMMEDIATE CAUSE (2) Penh. 
£8 22— LPF 
@ & / DUE TO 
sso Cenditions, If any, which 0). 
Sus gave rise to Immediate 
Ss 2 cause (a), stating the DUE TO 
=e fs underlying cause last, ©) == 
See & | Parl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 iy a aa 
253 s|_. : Hd Og Ke ves] Nosy 
£25 © | © |-coa. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IT of Item 18.) 
aS & | OR CONTRIBUTING [5 CAUSE OF DEATH ‘ 
25 co | (IF EITHER, NOTIFY MEDICAL EXAMINER) A e 4p “Uf ee 
fa ) 
= 3 ; Day, k : 
@ = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) ‘Gtate) 
Cohes a Hour a.m, factory, street, office bldg., etc.) 
>s 8 pm While age a 
Bas = p.m. 19 at work at work 
te 
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wACT 8 19651 2 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


ok 


cuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 2 


etely filled in by the funeral 
jon papers. Pag 


be 
and in any event, within 72 hours after,death. 


lease remove Car! 


-transit permit. Then pl 


ificate has been signed by the attending physician and compl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. PLACE OF OEATH 


a. COUNTY 
a. STATE b. COUNTY 
ONT Qpim evr, MARYLAND WNvary land. Ys wa - 
Db. CITY OR TOWN {if outsid& corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outs(¥e cororans Timtts, write AL and giva nearest tow: 
RURAL and give néwrest town) Xx ¥ 
r 9 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) || d a ADDRESS @. IS RESIDENCE 
- ! ges Dg Ho 204 Grnsaiton OL| © oA FARM? 
G1 o nace Walle ves]_nofl 
3. NAME OF First Middle eee 4 roile eS Day Year 


Cpe or print) W) \ve. tee Fe A Kl Mi St 1a | Ree OEATH tt 
5, SEX : ? R? 
sl GOLOR Of RACE | 7, waRRiEO [X] NEVER MARRIEO[_] 4 ir OF BIRTH 3g. & ore (FORDE YE roe “aes 
Male. Auk. wiooweo [7] otvorcen [7] uly ae | | 
il. BE 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
i INDUSTRY 


(County & ae or os country) | 12. GOUNEAY oe WHAT 
during mast of working life, even If retired) Bit: 
~ eis AS Neu Stress eee wi Ghote 
13. FATHER’S NAME _ 14. MOTHER’S MAIDEN WAME a 
wilree Sales Pc Lavra \) wots ie Morton 


15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. Address 
(Yes, no, of unkown) ean war or dates of service) 


Law 


17. INFORMANT 


Nowe Gels Uues ing Homi 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL a 
PART |, OEATH WAS CAUSEO BY: ex ay 7 x ONSET ANO DEA 
i WHEDIATE CAUSE) _KLC UTE Cove. HEART FAiLY ee bo Hes 
FLoIA DUE To 
Conditions, If any, which (4 viemMmes l WFAR«¢ ow ea: 
gave rise to Immediate 8) VA ae P ay 4— FACT tS 


cause (a), stating the DUE TO 
underlying cause last. aeaee 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRI 


Yperiensive Reterroeclerotec Heert Dis, (OES 
CCONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART (a) [19. WAS AUTOPSY 


z= 

o 

alli FORMEO? 
3s yves[] not 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work (ra 


21. | certify that (!)-(this-hespital) attended the deceased from. 19S a, to CCy 1/ , 19@5-, that (1) (we) last 
saw the deceased alive on_OC7 // _19.@ 3, and that death occurred at JJM, from the causes and on the date stated above. 


Wa. SIGNATURE 22h. DATE SiGNEO 
mo, BRN CaBrtcror CI PWS 1/0 -//- 69 
2. Pa 22d. ADORESS 
| Rte © CALCAN L0Yol~ Geosvewoe PL (eocn, md. 


director, page 3 should be detached for use as the bu P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


13740 CERTIFICATE OF DEATH 14107 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Olney, Md 17_days 4 Rockville, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @ Pie tee 


}|__Montgomery General Hospital ‘ Shady Grove Road ves KI no] 


3. NAME DF First Middl Last 4, DATE Month Da Year 
DECEASED gad Ds y 


(Type or print) Nathan Clifford Stites DEATH Oct 16 19 


5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIEO[—]| 8 DATE OF BIRTH 3. AGE teste TFUNDER 1 YEAR IF UNDER 24 HRS. 
last_birthday) [Months | Days | Hours | Min. 
Male White WIDOWED oworceo(]| July 13, 1880 nal 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ayn. most of ia ase Pea {f retired) INDUSTRY COUNTRY? 
Maine U.S.A. 


“Batmer 
13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Enoch Stiles Adelaide Lufkin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes Spanish American. Medical Records Olney, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for @), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Wadsre. LIST 
IMMEDIATE CAUSE (a) WALA, Ht wo 


/ 


QUE TO si 
Conditions, If any, which Som 
gave rise to Immediate 


cause (a), stating the OUE z 
underlying cause last, (c) cotN\Clad (JwWAGe 3 m4 
MI pan ad Corton GIVEN IN PART 1(a) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRI DUTING TO OEATH BUT NOT RELATE! oe 18: eae 


ves Be no [] 


2Da. ACCIDENT WAS Capea 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) jn bere the dece 
saw the deceased alive on_&< 1944 


PRUE 


MEDICAL CERTIFICATION 


ATTENOING: MED. 
M.0, PHYS. DIRECTOR 


= AODRESS 


Aitedased "i ee: 


AAG, 
22c. PHYSICIAN'S 
| NAME (lypeAuthur F, “Healer 


23a. BURIAL, CREMATION, | Pr 23d. DATE THEREOF ‘é 230. AME OF ie 2 CREMATORY Ganriee ity, town or county) (State) 
EC 


MOvAL Specinn M=LF—CS tL Ceefe WT peti+ $< oe Pec th 


t totes a ED ArT 19 REGISTRAR es Chor big Nuedgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


413743 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LZ10y 


E DF DEATI 2. USUAL RESIDENCE (Where deceased lived, I{ institution: Residence before admission) 


marie 


AY) MARYLAND 
be CITY OR TOWN (P-pits)ie corporete c. LENGTH OF STAY IN 1b ||, CITY OR 


@ RURAL tlve rest tow 
LD OTE ROT [LO fx, 


OF HOSP, fay ae INSTI fUTION (efor In Onna give street eddress) || ,d. STREET ADORESS 6. IS RESIDENCE 
| eo fe Qt ?04 Miu ele: 
£5 | foo, Oe foe ft [a 70 4 zs) he 
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ESSAY, 


funeral 


AS 


3. Nn a, First y Middle 4. pe lonth Dey Yeer 


Ciype or Brin) [tA / val beam Oc 7, Az Yes 
6 SPOR OF Ra 


oo E] 7, MARRIEOBS NEVER MARRIED [-] | ® 3. AGE (In yeers | IFUNOER 1 YEA@/FUNOER 24HRS, 
fe Months) Oeys | Hours | Min. 
O A) FLT, |_wivowed 7) 
1Da. USUAL OCCUPATION fener ind of workdone| 1Db, Bihee ee BUSINESS OR 11, BIRTHPLACE (Stete or forelg: ee J 12, Sn WHAT 


form PM3, Page 5 may be 
ith the State Department 
ithin 72 hours after death. ( 


Pages 1, 2, and 3 0 


during most of working life, even If retired) 


Housewite. Own home 2A 
13. “FATHER’S NAME F = 


Rowan 6. 
15. WAS DECEASED EVER INU,S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFDRMANT 


oe unkown) "None “omen 220= Fmt G05 Milton N. Stot tl Ee N ee See Av 


18. CAUSE DF DEATH [Enter only one cause Iine for (e), Spring Mh ee 
PART I. DEATH WAS CAUSED BY: “UL tute, ae ee eee 
"IMMEDIATE GAUSE () 
H xX DUE TO 


Conditions, If eny, which 0b). 
geve rise to Immediate . 
cause (e), steting the DUE TO 

underlying ceuse last. (). 


PART If. OTHER SIGNIFICANT CONOITIONS CONTRIBI GTO OEATH BUT NOT RELATED 10 JH TERMINAL OISEASE CONOITIONGIVENINPART 1{a) (19. Lee! 


res pn 0 


ive 


File pages 1 


inci! in Item 18. Gi 
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Examiner's Office along 
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Page 3 should be used as a burial- 


cremation, or removal, and in any e 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enier nuture of Injury In Part | or Pert Il of Item 18.) 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) " Gtate) 
Hour o.m, while Not While Oo factory, street, office bidg., etc.) 


19 et work [| et work 
21.1 certify ‘thal | took charge of the remains described above, held an Autopsy Inspection i and In my opinion 
3 Suicide [_], ‘Homicide [_],  Urfdetermined manner 


MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR, ISTANT MEDICAL EXAMINER [~] € SiG 


Bee Oe R MIE .,,. (0/2 6S 


23a, Ba eatery aa; DATE THEREOF 23c. NAME OF ERY OR ORT in LOCATION (City, toWn or ae (Siate) 


(Specify) 
1965 Dork. Lincoln Ce omeLenp 


254. REC" | a TASER 25b. eA Cone lide 


Se, Sc Stings Mi Low OOT 27 1685 [orb dnege 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13742 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived, If institution: Residance bafore 
¢. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Carroll 


b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if oulside conporate limits, write RURAL end giva nearast town) 
write RURAL and give nearest town] 


Gaithersburg 9yrs. limo, Sandy Mount. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ; | e. 1S RESIDENCE 
ON A FARM? 


____The Asbury Methodist Home _ ves [] No [YI 


'3. NAME OF i: a ~~ Middle |. |. et =a 4 PANE, | Month Dey Yoor 
DECEASED 


(Type or print) Emma May DEATH October 7 19 65. 


| 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I If UNDER 1 YEAR| IF UNDER 
7. MARRIED [_] NEVER MARRIED [3¢ ee eee ea Dia | Howe 


W wivowen ff —vivorceo[]| Nov. 13, 1874 90. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) 


Housework __ Carroll Co., Maryland | U,S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Tanner Anna Hoff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyas give waror datas ofsarvice) 
none _ _ Asbury Methodist Home, Gaithersburg, Md. 


MEDICAL CERTIFICATION, 


“1B. CAUSE OF DEATH [Entar only one cause paz jine for (2), (b), and wee 1. F. @ IryAt | BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO Vides 
Condilions, if any, which _ a — 


gava risa to immediate cause 


to, stating the undarlying ¢° OUE Se: al Zn Dy ihecl estes ost“) I: oie yee 


eee CONDITIO| ONTRIBUTING TO DE. BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ay AUTOPSY 
« . 


FORMED: 


20a, ACCIDENT WAS UNDERLYING [J] . INJURY OCCURRED, (Ent jt f injury in Part | or Part Il of tam 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH Mu Se ee eat a! Ua 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
Whila ___Not While factory, street, offiea bldg., atc.) } 
rey at work [—] at work [_] 


MED. STAFF 
Director ["} PHYS. SS 


are ie CREMATION, | 23b. DATE Soer 23¢, NAME yy) peal OR ea 5) 23d) LOCATION. 3 {ity wh or county) 
‘AL [(Spacity) 
or Ylop~vet: 


24) aay DIRECTOR’ vA SIGNATU! 3h ADDR! Sa. RI eT REGISTRAR | 25b. be ye ‘S Sh ie age 
Mery 
DATE 5 4 


oh 


pers. Pages 1 and-2 


ithin 72 hours after Aeath, 


on 


transit permit. Then please remo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 


VR AIS (4) 
2M 1/65 


SO eee fe 2) a  — — = eam es >» J —— _ ee) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tedd 


13743 CERTIFICATE OF DEATH 1é@11j 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before acy | 
a. COUNTY a. STATE . b. COUNTY 
Montgomery MARYLAND Florida Polk 
b. coe OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


Bethesda 15 months Haines Gi 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e eae 
6007 Goldsboro Road 15th_and Grace Avenue ves] no Gd 
3. NAME OF First Middie Last 4, OATE Month ‘A Year 
DECEASEO 
(Type or print) Mabel eS, Taylor | peaTH =October 19 65 
5. SEX 6. GOLOR OR RACE |7, MARRIED [-] NEVER MARRIED fxr] | & DATE OF BIRTH 9. AGE (In years ie moERVie ONDER 
36 birthday) [onths Hours | Min. 
Female White wiDoweD [7 DIVORCED ["] 7/1/1877 yrs. % kevke 9 7s Taso 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR Li. BIRTHPLACE (County & State, or Pe country) | 12, SEN oF WHAT 
during most of working life, even If retired) INDUSTRY | 
Housewife Own Home Massachusetts USA. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William A. Taylor Caroline Brigham 


15. WAS DECEASED EVER IN U.S. ARMED Tce 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 028-22-7233 


17. INFORMANT Address 


Margaret C. Graham-same above 


18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and ©).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘a 
/ IMMEDIATE CAUSE (a) Cad) war hee Aust Wut sWayrtaadal, 
DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


i=} 
) 
2 
3 
= 


FS PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. eas 
= See 

<= Q “ 

2 Rak ve Se eee osc huts ves [] no 
= | 2Da. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {I of Item 18.) 

§ ] DR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While rset While factory, street, office bidg., etc.) 

= p.m. 19 at work{_] at work 7 


21. | certlfy that (1) (this hospital) attended the dece: oy Srom. that (1) {me} last 
saw the deceased alive on 19, and that death , from the causes and on the date stated pare 


Wa. SGI in WSC Ne mb. DATE tn ( 
IN hi ’ . ATTENDIN MeD. STAFF 
Ww M.D. DIRECTOR % puys. C1] 1S 2) Me 
22¢. PHYSICIAN’: 


NAM ME (Type ERAERT AR wi rooney Chat ave 


23a. REMOVI Eceec | 236. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towmor county) (State) 
pec EB 
sit m_ Athol Massa 


24. FUNERAL DIRECTOR ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


ura nee \. D BY REGISTRAR ear, ISTRAR’S SIGNATURE 
we CT 20 1965 foo Snape 


she. 
Peo 
ss 
aa 
fe 
wn 
2 
os OD 
Bod 
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2wiz 
aN 
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= ZE 
£32 
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MINER: This certificate should be executed with 


please execute™me certificate, writing the word Fie in penci 
Page 3 should be used as a burial 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 
of Health or its designated agent, prior to burial 


gos 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13744 MEDICAL EXAMINER’S CERTIFICATE OF DEATH lle 


T. PLACE DF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY $) 
A 5 a, STATE y b. COUNTY 
OM: 267 fm bent PA, ri Aen AP Pre tice 
“b. CITY OR TOWN (if outside ¢ . 
varia RURAL a sortalt a bot Sgeiral ¢. CITY Det outside corporate Timits, write RURAL and give nearest town) 


Cn ee, 


MARYLAND 
| ¢. LENGTH OF STAY IN 1b 


ey 
YGrbiatrery 


&. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |G. STREET ADDRESS 6. TS RESIDENCE 
YT } = os ot 
(d fofa pra Eeluotels. Ferry RA- Ko 1: Br Qbves) no 
3. RAME DF fj First Middle Last 4, DATE Month Day Year 
DECEASED a - , OF 4 ee 
(Type or print) LL i Chan feye . Lgpmricce! ee ee ae 
5. SX & COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED [x] | ® DATE OF BIRTH 5. AGE (Th years [IF UNDER 1 VEAR IF UNDER 26 HRS. 
vos op fast birthday) | Months | Days. | Hours | Min. 
- L— f {Sa 
Ca-<— | wivoweo 7] —_ivorce [7] a ws. | 2 6 


10a, USUAL OCCUPATION ipive King of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY / COUNTRY? 


during most of working J) fe, even If retired) / 2 4d 
2 ama VIELE Ee, LOSE 
13. FATHER’S [3 Fi 14. MOTHER'S MAIDEN NAME % 
ae at 7 7 / Ste 
WAL Lace Se Lf Lor hg Zecla. gipeen ips 
15. WAS DECEASED EVER IN U.S. ARMED lay 16. SOCIAL SECURITYNO, | 17. INFDRMANT Address 


(Yes, no, or unkown) [Pere ee ice) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL DETWEEN 
ONSET AND DEATH 


Brenche (WeemMonrée. BOP Aas 


1 oO 
Y7/ x DUE TO 
Conditions, if any, which (b) 

gave riso to Immediate 
Ho | cause (a), stating the ( DUE TO 
underlying cause last, (c) 


3 | PART IU. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART l(a) 19. “WAS AUTOPSt 
i= > —' F e 2 
Ns ves [¥} ND) 
"| 2 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part It of Item 18.) he 

& | PRIMARY C} or CONTRIBUTING [) 
© | CAUSE OF DEATH, 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
4 Hour a.m. factory, street, office bidg., etc.) 
3 While. — Not While 
= p.m. is at work L] at work [| 

21. I certify that | topk charge of the remains described above, held an Autopsy 4, Inspection [M4, , and in my pinion 

death resulted from: Natural causes x. Accident [_], Suicide (_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
San Map, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [XX] - 10/286 or &, 


* EXAMINER'S 
A, NAME (Type) Address (Street, city, town, or county) 
23a, EHOHAC pec | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ec 
urial | 10/30/65 | Roundhill Cemmtery | Roundhill, Va. 


| 25a. REC’D BY REGISTRAR 


Le gr Prey 


24. FUNERAL DIRECTOR?) / 
Cétint 


omeNOV uf 


= 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an STATI 13745 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH Led ] ] 
‘tution: Residenca before admission 


“ed HEALTH Ned 1. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, 1f Institution: Ri 


Ws ATE b. COUNTY 
oO; 01 MARYLAND 
B. CITY OR TOWN (if outside cor, spare Umits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outalde corporete limits, write RURAL end give neereat town) 
"e RU ef ang give neerest town) aes 


{ day 
d. NAME 6 a8 PITAL OR INSTITUTION (If not In hospitel, give street eddress’ , STR DRESS 


y| 4500 Great Oak Road, Manor Co e 4464 Bath Road 
3, NAME OF Firat Middle Lest 4 DATE 
(Type oF print) Harold NMA Thompaon DEATH October 26 


2 a 6. COLOR OR RACE | 7, MARRIED [og NEVER MARRIED[_]| & OATE OF BIR 5. AGE ty E ROR TER ORDER 24 
Male Ld Hite WIDOWED Divorced [] Dec. 8, 1903 Ai 5 


UPA’ ind of workdone| 1Db, i) ha yore 11, BIRTHPLACE (State or forelgn countr: 12, OF WH 
ane mg rot orn ior eace even If retired) A ra A S om U. ougran 
Ort, hio 
AIDEN NAM — > 


ren M MOTHERS M 
"Clad fond Eugene Thompson oa Arnold. 
DECEASED EVER INU.8. ARM 6, SOCIAL SECURITYNO. | 17. INFORMART 


Oa ie is ‘mown ANT, 290=268-798 Mra, Helen Sh, ‘ cae 


“18. CAUSE OF DEATH [enter only ona ae ine for (8), 40), and 


woe hag ged 


Ta = 
PART |. DEATH WAS CAUSED BY: 5 ET AND ae 


IMMEDIATE CAUSE (1) Qu g 4 OTAL MA 
4 Po] } ¥ Y 0) 6 
Conditions, If eny, which AMAL, oz Lt 
gove riaé to immediate 
ceuse (6), atating the 


yucatan cause lost. SE Eee 
P RIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. WAS AUTOPSY 


i ee es PERFORMER? 
: yes [[] NO 
20e. EXTERNAL CAUSE WAS | ) DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert I) of Item 18. 


PRIMARY [) or CONTRIB 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) {County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 

p.m. 19 _ let work] et work (_] 
21. I certify that | took charge of the remains described abg jan Autopsy [_], Inspection }<’], Inquiry |bq, and in my opinion 
death resulted fropx¢2 Natural causes KJ, A jomicide [_], determined manner [_] 


J UZ, q F MEDICAL EXAMINER [_] 
ACTUAL a 2 ALS Z . L ner [I 22. DATE SIGRED 
= 


SIGHATUR 
BAMINER'S 120 Ion 2, Reap 502. a Aves v,. 26S 


NAME (Type) Wheaton, Mayland. Address (Street, city, town;“or county) 
"23a. meu ieee | oy 23D. OATE THEREOF a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to¥n or county) Gtate) 
R pect 
Tne Srey O-30- 6% Rose Hill Cemetery Akzon, Ohio 
aR 


24. FUNSRAL DIRECTO ADBRESS 7 25a. REC’O BY REGIS! 25b, REGISTRAR’S SIGNATURE 
eee 8H Zed A fs 6 Age 
weed nen +3 Georgia venue olOV 2 1965|_ feeb 


MEDICAL CERTIFICATION 


8 
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14 
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i 
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82 
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22 
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TO DEPUTY ME 


HEALTH DEP 
SEs Es 
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gef =° 
e. 
Os 
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me 83 
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Item 18. Give Pages 1, 


Ws Office along with form PM3. 


cremation, or removal, and in any ev 


it 


This certificate should be executed within 24 hours after death. If any delay 
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FOR sh 


Items 15-21 Film G5?QaaR¥YANO STATE DEPARTMENT OF HEALTH 
13746" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
2. USUAL RESIDENCE (Where deceased lived, If institution: certs 


a, STATE Z b. COUNTY 
ff: (AMAA MARYLAND VLA) LY Lape! VILL ye CECE 
b. CITY DR TOWN (if hutside corporate limits, c, LENGTH DF STAY IN Ib }, c. CITY OR TOWN (If ou! side corporate limits, write RURAL endive nearest town) 


write RURAL and/glve — town) Lo“ r LETHE SG. 


BE? tore. 


1, PLACE DF DEATH 
a, COUNTY, 


, 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) p. STREET ADDRESS ¢@. 18 RESIDENCE 
<i 3 aah 2) ON A FARM? 
Lie bAl WoL G (gles Leek ves] nok] 
a Bits First Middle _tist ; 4, DATE Month Day Year 
(ype or print) “UN D2 I~ Cae wi. Wore | beth Oe Pa eA. 39GS 
5. SEX 6. COLOR OR RACE 


? 7. MARRIED [3] NEVER MARRIED [-] ] © DATE OF BIRTH 8. AGE fin has TFUNDER 1 YEAR |IF UNDER 24 HRS. 
ig Ms I iA te. wiooweo [7} ivorceo [] Mp Vag! bi the eh = Months | Days | Hours | Min. 


10a. eh eet actuba eh CE of work done| 10b. pS aS OR 11. “BIRTHPLACE (State or foreign country) 


during most pf working Ife, even If retired) yz , 3 
OILAE SF Nukse sw IVER S722 G LIC fil 2 Ete! G Beh. 
14. MOTHER'S MAIDEN NAM 


13. FATHER’S NAME —_ . 
deena 2a TH 


12. CITIZEN OF WHAT 


UNTRY? 
of: = FA- 


Foward. I aes wa 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. IALSECURITY NO. | 17. INFORMANT Addras; " 
(Yes, no, or umkown) (If yes pire war or dates of service) ba ee u ei SAME aAS 
= e iz a Va o DD. ‘2 FEATS 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). TNTERVAL BETWEEN 
4 z ep aa KD ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
| IMMEDIATE CAUSE («)_ACMMMNG Asphyxia | 
DUE TO 
(b) Bae ae 
DUE TO 


ee 
TANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ar Was AUTOPSY 


Conditions, If any, which Drowning 
@ risa to Immadiate 
(a), atating the 
undarlying cause lest, 
PART II, OTHER SIGN! 


IRMED? 


YES ND} 
20a. EXTERNAL CAUSE WAS Ob, DESCRIBE HOW INJURY OCCURRED. (Fnter nuture of Injury In Part 1 or Part Ii of Item 18.) J . es 
PRIMAROC} oF CONTRIBUTING [3 e1t in ‘pathroom 6 riking chin on tub and falling into 

i filled tub of water. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 

While Not white (3 factory, street, office bidg., etc.) 
t4 at workL_] et work Home ethesda 
21. | certify that | tock charge of the remains described above, held an Autopsy pa Inspectipn A Inquiry and in my opinion 
death resulted from: Natural causes [_], Accident £X, Suicide [_}, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ACTUAL 


22, DATE SIGNED 
SIGHATUR' i ip, ASSISTANT MEDICAL EXAMINER ["] fo % 
DEPUTY MEDICAL EXAMINER ~_ 
EXAMINER'S Hs / 6s-- 
NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL, CREMATION,| 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


a om i W 
we Taek qo ns, 7 am Ut. pGlvet ee eet ee 
» 3286 bs FEWEST Fase Foo nash, Dee. antol 8 196 felerkts Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
RX OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Bweel 


3 o _/ V7. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edm ) 
ee . COUNTY a. STATE b. COMNTY 
£33 NTGOMVeE MARYLAND LAD ON TEOMEAY Co, 
>ss b. CITY OR TOWN (if outside coror: i c. LENGTH OF STAY IN Ib €. CITY OR TOWN {lf outsida corporate limits, write RURAL end give neerest town) 
aes writs RURAL and give nearast town) 
£75 
Ere Beztees pa Me. X ETHESDA 
a3 z wo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospile!, give street eddress) d. STREET ADDRESS: 
Sa FA i ] rR ONA FARM? 
>y . 
oye Conceression Aw DM Anca San imei 59°37 HWNISTON AD __ sD xo 
Baa '3. NAME OF First Middle ~ Last 4 DATE Month Dey Yeer 
ag DECEASED 
§ ae (Type or print) . Ma ; f\ NY He Ondo ber i] a. 19 Ls 
3S 5. SEX 6. COLOR OR RACET7. MARRIED [DJNever MARRIED [-] | & ae ol Tay fu. 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS._ 
% Jest ane “Mopths| Days | Hours | Min. 
Femme WHITE ~ wivoweD [#[ pivorceD [-] 2, SITE |% al | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & Siete, or foreign are ~} 12. CITIZEN OF WHAT COUNTRY? 
+e done during most of working life, even if ratired) Us a 
45 Mouse wife. — TRomnBuit ,CHIe te 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME, 
£2 
ze Danie bsidk (rvs Sa2anu Cummings 
26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 9” dr 
‘s (Yes, ne, ar unkown) | {Ifyesgivewerer detesofservice) § 5 A anisren Rd | 
rs oo E liznaere meme peremc hiss MD. 
> | 18 CAUSE OF DEATH [Enter only one couse per line for (ef, (b), end (c), q INTERV AlgBETWEEN 
cd 2 PART I, DEATH WAS CAUSED BY: \@) LL, Lry om ie 
ze IMMEDIATE CAUSE (e) ee ee AX MALL Ate OR 


DUE TO 


Conditions, if any, which (b). as UE Oa Kael aceas | am a 


in, 


geve rise to immediete couse 


(a), steting the underlying DUE TO . 0 C | 7 
ey te ‘f Craig @ aCe ipa Cimon | at 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19 UNAS AU RY 
i 
3 — . oa NO. 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Pert f or Pert Il of Item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH peli) ce ue Been ticr' Len Urry ter 
& |{IF ETHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) - (County) (State) 
a ier. While __Not While fectory, street, office bldg., ete.) | 
2 work [_] et work [] 1 


ee the deceased fro! 19G4., that (1) (we) last 
19.2. and that att occurred ff .M, from the causes and on the date stated above. 


IGNA’ 22b. one 

r ATTENDING MED, STAFF SIGNED 

2 Gaal < Cc Pek  Yoees Oe M.D. | PHYS. ae pirector [-] PHYS. [] Qk fz. 2, 
s ti DRESS 


certify that (I) (this =) 


saw the deceased alive” on. 


i) SICIAL 22d. AOI 


death, Page 4 may be retained by the hospital or aite: 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: Theflaw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has b 


[AMI 

CO bd be Hou a eles SOW. Edtaaus Pos, Ri at Le, ™M. a. 
230. eae ae 23>. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Ginn town or county) 2ss, 

nC REMOY ci = 

Dp Berra Se | oct 18, 1965 Parklawn Rockville Maryland 


25a. REC'D BY REGISTRAR | 25b. REGfSTRAR’S SIGNATURE p 


sae g. J ehsaabe Aap 


<\] 24 FUNERAL DIRECTOR'S SIGNATURE 133] Rocky AQORESS Pike 


» Wp Tysbn Wheeler j 
AGE Rockville, Maryland 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or att 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mevrne 


Ti CERTIFICATE, OF DEATH 17116 


& 


yl. PLACE OF DEATH a, as Staite {Where deceased lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 


|, ont gomery —__ aSRyEAND | aw olanyland____ Montgomery —__ 
b. CITY OR TOWN’ (if outside corporate limits, IZ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAt and give n¥erest town) 
write RURAL end give rest town} 


Bethesda Re 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ale give street ad ||" d. STREET ADDRESS = ‘e. 15 RESIDENCE 
ON A FARM? 


yes [_] NO 
s ‘canis burban First “Middle 5300. ete ‘Month ‘ oan 


DECEASED 


{Tyee or print) Robert _ M. Tomlin DEATH Ae phe 26 1965 
rs. Stk j6. COLOR OR RACE! 7. aRRIED [aq NEVER MARRIED B. DATE OF BIRTH 9. AGE (fn years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a O ee rah aay) Rope Deys | Hours | Min. 


Male White woowe[] _pivorco[]| Dec.18, LB9L TS yn. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) | 92. CITIZEN OF WHAT COUNTRY? 
done during most of working en if retired) , 


Rettd Anditer | U.S. Govts iWashington, D. G, USA 


bon papers. Pages 1 and 2 should 


id completely filled in by the funeral 
, within 72 hours after death. 


‘13. FATHER’S NAME 7 "| 14. MOTHERS MAIDEN NAME 


Robert Le Tomlin Mary MeCormick 
HECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. be INFORMANT _ 7 Address 


unkown) | (Ifyes: aror dfes ofservi 
Kiped Nellie McGi11 Tomlin 


E OF DEATH [Enter only one cause per line for (a), (b), 7 
RT |. DEATH WAS CAUSED BY, 


V 
ONSET AND DEATH 


IMMEDIATE CAUSE iad ASHD & Comcesrwe Weare x AWYN RS _| o> Wwees | 


DUETO 


Conditions, if any, which mARRERORT Neewgoscrvecssis F YNVepnvA | A Sseevs, 


gave rise to immediate cause 
(@), steting the underlying ( DVETO 


cue ee ee « D\ABeTEs Wer ies s SrAearc 


PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed 19. WAS AUTOPSY 
we PERFORMED? 


YES Je no [] 


200°. ACCIDENT WAS UNDERLYING go 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of item 1B.) 7 
‘OP CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {City orfown) (County) 
Tiste Sem While __ Not While fectory, street, office bidg., etc.) | 
re 19 at work [_] at work 
21, 1 certify that_(I}_ (this ‘on attended the deceased from >. , that (D} (we) last 


saw the wg: alive on. Ee 19. &S, and that death occurred 4:30%s, from the causes and on the ie stated above. 


220. SIGNATU! 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR O71 pays. (4 


22c. PHYSICIAN'S =e 22d. ADRRESS 


NAME (Type) PHILIP R. JAMES M. De ASWIAGCTON eunnine: 


230. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


PURIA 10-29-65 | A si y f ra 


MEDICAL CERTIFICATION, 


director, page 3 should be detached for use as the buri: 
be filed with the State Dept. of Health prior to burial, ert 


24 FUNERAL DIRECTOR'S SIGNATU} ADDRESS 25e. REC'D BY 1965 25b. ie boy, TURE 
— 
heel Cena whe SERL PSST. wl BLT 28 196: [Phar bes Nedge 


- 


death. Page’ 


TO FUNERAL DIRECTOR: After this certificate 


‘hin 24 hours after 


hid 


TO HOSPIT. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


led in by the funerai 


arbon papers. Pages 1 and 2 should 
HY, within 72 hours after death. 


ding physician and complet 
please re 


permit. Then 


: 
= 
mcd 
z 
& 
y 
é 
& 
i 
= 
ao: 
3 
5 
5 


has been signed by the atten 


director, page 3 should be detached for use as the burial-transit 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13743 CERTIFICATE OF DEATH 17114 


3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


, COUNTY Montgomery am -sTATE Maryland b.counry Montgomery 


b, CITY OR TOWN [if outside corporate limits, ~ LENGTH OF STAY IN Ib || ¢. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) " . 
_ Rockville 3 yrs. x Rockville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS a = e. Pe ranse 
fo) 
_ 605 Lincoln Street / 605 Lincoln Street 
. NAME OF “First ~~ Middle Parag lar ATE “Month Dey 
DECEASED = 
ab JAMES LESLIE TURNER | DEATH Oct. 2, 


IF UNDER 1 YEAR 
2: | 


12. CITIZEN OF WHAT COUNTRY? 


9. AGE {In years 
Wz birthday) 
yrs. 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Biesrk _|& COLOR OR RACE|7, aRRiED [—] NEVER MARRIED [] | & DATE OF BIRTH 


Male White WIDOWED bivorcen [] June 28 ’ 1895 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of werking life, even if retired) 


AF UNDER 24 HRS, 
Hours | Min. 


sreens keeper;Country Club-Retired | Virginia LS 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Turner Unknown 
15. WAS DECEASED E 5. ARME ) 16. 7. IN = =" =. os. 
(Yes a a sale} Vie Sauer ete ies 16, SOCIAL SECURITY NO.| 17, INFORMANT Daughter San. lt 2 
No nknown Mrs, Ruth Shipe Seb MS i sly 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] 3 | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Se ARCINOMA oF ‘la UplG : _|2f6= SIOL- 
/ ( DUE TO. 
coe, aE a » Congesria fener Faron — 
DUE TO 
a ee ALE AWLOCOWUNOCS IS 30 YERES 


(e), stating the underlying 
cause lest, 


z "PART Il, OTHER SIGNIFICANT CONDITIONS ALE oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Gee we 
=) a aw oo ne PERFO! 

= 

i eee bs eee esielnNS 

© |Zoa, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert Il of item | 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& ](F EITHER, NOTIFY MEDICAL EXAMINER) 

4 — es ae -_ 
& | 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Store} 
ray Hour e.m. While __ Not While factory, street, olfice bidg., etc.) | 

4 mint 19 at work [] et work H 


Es decree wf, (Tt 62, that (I) (we) fast 
saw the deceased ee on.. BM, from the causes and on the date stated above, 


“Qie, SIGNATURE f 


.... and that death occured 


1 
226. Ree 
ATTENDING 5 STAFF y SIGNED 
7 mp. | PHYS. i ck CJ Pxys. FJ jofs fats 
ix ESS a * 


22c. PHYSICIAN'S — 22d. AD 
Se ee ee ____| 615 WeMontgomery Ave, Rockville, Ma. 
Fan, BORAL Tete. ab. DATE THEREOF 23c. NAME ‘OF CEMETERY OR CREMATORY ie LOCATION (City, town or coutp , (Siete) 
urial- alee 10-2-65 [ Craig? s Baptist Cemetery, Paytes, Virginia 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY _ Bethesda, Maryland 


=O rae ee agRe [ren ge 


: 


nd 
hi. 


filled in by the 
t, within 72 hours a 


rbon papers. 


pletely 


es that the death certificate be executed within: ‘ flours after death 
, cremation, or removal, and in 


ir 


= 
au 
2 
ee 
a 
iJ 
i 
tra 
= 
a 
bai 
i] 
oo 
s 


Page 4 may be retained by the hospi 
d for use as the burial-transit permit. Then please re 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detache: 


TO HOSPITAL 3 ATTENDING PHYSICIAN: The law requ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
13456 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 
a, COUNTY aySATE b. COUNTY, ¢ 
Montgomery MARYLAND ° ontgomery 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Silver Spring 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 yr 3 mo ¥ Silver Spring 


should be filed with the State Dept. of Health prior to buri 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ,d. STREET ADDRESS 6. Ve Eee 
Althea Woodland Nursing Home 604 Lowander Lane ves] nol] 
3. ects First Middle Last 4 pale Month Day Year 
(ype or print) Liefy ae Upholt DEATH October 20 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Oo i last birthday) | Months | Days | Hours | Min. 
Female Cauc. WIDOWED x] pvorcen{]|Sept 20,1882 yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Michigan Se 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
lelle W. Veenboer Eurana Chamberlain 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) lpia 223 Hetken Black 604 Lowander Lane SS Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Py 
PART |. DEATH WAS CAUSED BY: 5 
: IMMEDIATE CAUSE (a) Ch hen Mone 
\ DUE To 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (©) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) [19. WAS AUTOPSY 

& ‘ eer , 4 ’ is iby oi ant s cig ey 
& ater i Crleuss ie ark] ves] No 

i= | 20a, ACCIDENT WA UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.) 20%. (Clty or town) County) tate) 

8 Hour a.m. While Not While factory, street, officebldg., etc.) 

= p.m. 19 at work at work 


,tolo= ZO _ 1965", that (I) (red fast 

2M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 

[ait 


a 


21. | certify that (I) (this Hippel attended the deceased from. 
saw the deceased ative o1 ah 1963", and thal deat 


22a, SIGNATURE 
' ATTENDING MED. STAFF 
mp. PHys. (1_birector (] Pays. 
22d. ADDRESS 


a 
curred ai 


. ! 
= CINO MAG) 


23a. REMOTE Gea) | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (Clty, town or county) (State) 


25a. REC'D BY REGISTRAR 


REMOVAL (Specify) 


Cremation 


. REGISTRAR’S SIGNATURE 


1 
Boo yM*TBy NV.E. 


oO CT 22 1965 


; Ml raul 
Waa dio town 4 D:cs ¢ ema Er ace 


) 


ike 


filled in by the funeral 


bon papers.’ Pages 1 and 


, and in any event, within 72 hours after deat! 


e....\ 
id within hours after death. 


‘ompletely 


lease remove carl 


, cremation, or removal 


that the death certificate be 
transit permit. Then 


jires 


The law requ 


a 
= 
=] 
= 
a 
bo. 
p32 
oS 
(= 
s 
SB 
3 
2 
3s 
> 
ee) 
2 
2s 
Q po. 
23 
oar 
bo 

£3 
cr) 
= 

2s 
2s 
~ 2 
ee 

os 
ae 
Se 
reg 
gs 
3 

fu 
ow 
£5 
ie ae 
ao 
Le 
us 
De, 
fe 
so 
£s 
oe 
ea 
Ba 
Fs 
ze 
aS 
ard 
a 
e 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
13758 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1é119° 


ae ue DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


a, STATE b. CO! 
MARYLANO Mer 
b, CITY OR TOWN (If outside oprporate limits, c. LENGTH OF,STAY IN 1b || c. CITY 0! N (If outside corporate limits, wrlte RURAP end glve nearegt town) 
apie RURAL fale nearest town) 


ire tht btre-sten Silver Speivg 
d. NAME OF HOSPITAL OR —_ {if not In igs give street address) i STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


003 Co ne Lane ves] nok] 


. rr OF First Middle Urban Last | 4, DATE Month Day Year 


ECEASED OF 
Oe or print) fea (umn) QU r42n DEATH 10 —- 24-9¢5° 
il COLOR OR RACE | 7, maRRieD Bey NEVER MARRIED [_] <c DATE OF BIRTH 4877 ears | FUNDER 1 YEAR |IF UNDER 24 HRS. 


9, pee ny 2 dod it bes 
birthday) Months | Oays | Hours | Min. 


Fetile lust te wioowen -] ——_owvorceot]| S- /P - Soph a 
10a, USUAL OCCUPATION (ve Kind of work done] T0B. KIND OF BUSINESS OR TE, BIRTHPLACE (County & Stat, or feria combryy | 42, CITIZEN OF WHAT 


during He working life, even If retired) Ow Hd ‘ 
Use tt yn. Home. is ERIE ls #7: 
13. FATHER’S NAME 14, “MOTHER'S MAIDEN NAME 


Shan| Selle 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. ie 
(Yes, no, or unkows ig eS DIVE Wi dete veces) 


MEDICAL CERTIFICATION 


8 Midgord Av 
No lone. 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).7 INTERVAL BETWEEN 


. ~ , ONSET AND.OEATH 
PART I. DEATH WAS CAUSED BY: 4 F r. « , 
IMMEDIATE CAUSE (a) ee az =a = z Lema t ae a ae 


oa ia DUE TO _ > 


Conditions, If any, which 0) _ rcp Lag 6 aur” Abe Lil phe we 4 LO DLA by 


gave risé to Immediate 


cause (a), stating the ( OVE TO weaar 2, EKO tb 


underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ae Ae 
iwi tell Ee vet LOE oe ; 

20a. ACCIDENT WAS UNDERLYING rH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm,| 20%. (City or town) (County) Giate) 
Hour am. Wisi Snciitete factory, street, office bidg., etc.) 


p.m. 19 at work at work C] 
21. | certify that (1) (this-hespital) (aly the deceased from_2 — EH, toca Fe 19 that (I) fre} last 
saw the deceased alive oa , and that death occurred ae Pa from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNEO 


ee 5 ae . TAFF “ ae 
CL 2ALGD: ZA M.D. a Gieécror C] pave, cot ce ie CS eh 
. Nae 22d. ipo 5 
mS Senuch D, Kinble 22 2A it fe A. 


23a, 


BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Psi (Clty, town or Set Be 


eo Oct, 27, 1 Kock Creek Cen W as 


25a. REC’D BY REGISTRAl oe > REGISTRAR™ 'S SIGNATURE 


x 


ed within 24 hours after death. 


el 


a 
2 
z 
3 
S 
= 
4 
3 
8 
= 
- 
3 
S 
ua 
2 
ce 
5 
2s 
ge 
gs 
= 
sy 
©z 
=5 
So 
oo 
es 
=e 
8 
un 
=o 
ze 
as 
> 
$3 
nd 
So 
Ze 
ES 
3 
7 
e 
Sa 
= 
ae 
ee 
a 
oo) 
ea 
Zo 
oft 
2 


the funeral 
s 1 and 


“completely filled j 
ifter de; 


ransit permit. Then please remove carbon paper, 
cremation, or removal, and in any event, within 7: 


ed by the attending physici: 


A 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS. (4} 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1¢é 


= — 
. PLACE "ah DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before wes 


an COUN a. STATE 


b. COU, 

ontCO meyv MARYLAND Mav qland eda i 

b. CITY OR TOWN (if outside cor; pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR fomn (if outside .vorporate limits, write RURAL a give neafest town) 
‘S RURAL and a nearest: jown) 


Silver ae A de | |p hi : 
d. NAME OF HOSPITAL ETT (if not In hospital, give street address) || d. STREET ADDRESS ae ACE 


_He ly Cress —— IS2zE MeTzeroTT ves{_]_ nopal 


3. NAME OF First 
DECEASED rs! ah Last 4. DATE Month re Year 


(Type or print) Andve Be) Sy, reph ¢ Beata Ocre he ~ 1965, 


5. SEX | 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED[~] | © Ve. OF BIRT Sg esi poe Tvoromsata IF UNDER 24 HRS. 
‘ lon :| ays 


rs. ag 
Mel § White wiooweD [7] pivorceo[]|/a- /- 6S ves "3 Age hae 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. couse o WHAT 
during most of working life, even If retired) INDUSTRY 


bil . fa 
Maryland _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ste phen Var Garo Vawter 


15. WAS DECEASE® EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) xpvaseee e xt. 
ae €v_Same_item #2 above 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and ©. J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4]! a ee a x f ONSET AND!DEATH 
, IMMEDIATE CAUSE (a) 5 nite 20/1 ey 
¢ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) |19. ea Ch age 
NA Ag LA ie YES 
20a, ACCIDENT WAS DEAE 20b. PEGRTEE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


na 0 MR EL Cal. c. Goc ena, ~Winahe et Te Ge LICL. S e-rie Gn” SRC” => eee 
21. | certify that (1) (this hospital) attended the ig pelnen ey! 11965 to__4¢ -) , Ws that (I) (we) last 


saw the deceased alive on_“C — / _19_ © y" and that death occurred tll4_M, from the causes and on the date stated above. 

22a, SIGNATURE.  / ). 22b. DATE par’ 
VV Ree | > ) ae | 

V\ Qo {Pn Nn | MD. Ey Bintotor oF pws. CH / as ca fo |e 
22. PHYSICIAN'S “ a ‘ a ADDRESS 

| Melyin J hagrro | Lc Na pvt 4 DGS 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town br county) Gtate) 

RRYPYAL Geel || 10/4/65 Gate of “eaven Silver Spring, Md. 


24. FUNERAL DIREGTOR ESS 25 CT BY 06 25D. REGISTRAR’S SIGNATURE 
Tyson eeler 1331 Rockville Wike ra 
Rockville, Maryland nate UT) 7 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


153 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 375 Tian #2a by oGERTIFICATE,OF DEATH... ... 17121 
PLACE OF OEATH 2. USUAL RESI ENCE (Where. ry lived, If institution: Residence beinre Ce a! 
a. STATE NC fea, d- COUN 
MARYLANO 
/3 OF SJAY IN 1b . RR TOWN (| dutslde copporate limits, write RURAL and give nearest town) 


Bee Ol Dae 
os Sef : 
a5 BIEL us rtara 544s 
of HOSPITAL OR INST/TUTION (if not In hospital, give street dress) || d. LZ Ag Ss 6. IS RESIOENCE 
N 
Zar. y ON A FARM? 
ees // 2 d vesL] nolx 
aes 3 pie is = Jes First Middle a. fazed 4. ate Mon Oay Year 
(Type or print) Pe ‘on BOVOKF DEATH /O — whe ) 1965 
a 5. SEX 6. COLOR OR RACE | 7, waRRIED [~] NEVER MARRIED [] | & ae OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
woo iY, last birthday) usd Oays | Hours Min. 
Bes MAES: WIDOWED 52] see y ~ aE Z— 76 S/S rad 
-¢ a. UPATION (Give kind of work done| 10b. OF BUSINES: THP County & State, br foreign cou 12. CITIZEN OF WHAT 
5 Sa si working Ijfe, even If retired) 99 ok ity & Sf foreign country) Sere 
se "XLS 
gas beg ool a Ne Vee QA, F 
38 etl 
a er 13. FATHER'S NAME ER’S MAIOEN NAME 
aeS ji he 
wee 
gee yander, Unnce 
em 15. DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT BT 
pores 4 a 
£2 s (¥es,(ho) or unkown) | (Ifyesgive war ordatesof service)) a 2. LS, At Som ame 
ss O5-O/- (az = yy 
2s 
= 28 18. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (c).1 Tab PETER 
Be PART |. DEATH WAS CAUSED BY: 
= & 5 IMMEDIATE GAUSE (a)___-ULMONARY INFARCTION one week 
Bo 
BSe X OUE TO 
@e55 Conditions, If any, which 3 = \four weeks 
aS gave rise to Immediate &) 
See " 
322 cause (a), stating the ( DUE TO INFARCTION 
fs we underlying cause last. (c). 
8 = ———— = 
SF SE S PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. Peer) 
ove Ss ‘J 
8.3 é YES no [] 
Sus a & 
ee = UE art 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
oa] 
822 | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
aS = |20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£0 Ss 
_ U2 3 Hour a.m. hil factory, street, office bldg., etc.) 
2 a While -— Not While e 
£288 Ss p.m. 19 at work] at work 6 BS 
a F = 
met] 21. | certify that (I) (thigehospital) attended the deceased fromWVOu - .f O 19 tLOc7, (S~ 19S, that (1) (wed fast 
ess 
e2e saw the/febeased alive on O¢7» 4S __19.4 45" and that death occurred a M, from the causes and on the date stated above. 
BoE 
Sat 2a. SiG i RE 22b. DATE SIGNED 
ou ATTENOING MED. 
sas MW Gbent a. Ga ha M.D. PHYS. Uiector C1 twve CI |Oez L/S 1965 
wos 22. ange 22d. AOORE 
fe } ype 
& B= Hal | Robert G. Angle 5009 DelRay Ave., Bethesda, Md. = 
= £2 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ous REMOVAL (Specify) 


Burial 
24. FUNERAL DIRECTOR 


1 ; 
10/19/65 Blue_Mound d, Nebraska 


REC'O BY REGIS) 25b. ee SIGNATURE 
wr 
VR AIS (4) Joseph Gawler's Sons, Inc. Washington, D. chum CT 21 a 


165 


IQN OF STATISTICAL RESEARCH AND REC SORES, 301 W. PRESTON STREET AL 
RECORDS, 301 W. P TREET, BALTIMORE 1, D 
id%8 T7722 


CERTIFICATE OF DEATH 


2 s%2 
= SzZs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis sion ) 
i Seg * COUNTY Montgomery eSTATE Virginia = > COUNTY 
& Bue MARYLAND 
s = 8s b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 
a 2o2 write boos eat hs nearest own) 1) A gt 
5 "3 rura rlington g ) 
z oon ¢. NAME OF ere ee rehea (if not in hospital, give street address) || d. STREET ADDRESS o- 1S RESIDENCE 
ie 
pene . U. S. Naval Hospital 3362 B. S. Wakefield StlvesC] not 
= sss 3. Hawa First Middle Last 4. DATE Month Day Year 
fe aes 
= asd (ype or print) William James Vance DEATH October 11 19 6 
~~ €°S 
B 826 5. SEX 8. CDLOR OR RACE 7. MARRIED [_] NEVER MARRIED [x] | 8 DATE DF BIRTH $. AGE ih xe anne me Fee is 
o jonths a: jours: in. 
3 = Male Caucasian | wioowen [] pivorceo[-]| Dec. 24,194) 24 | 3 | 
i 10a, USUALDCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
= during most of working life, even If retired) - DUNTR Y; 
Ss lone None. Washington D.C. eae 
ey 13, FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
ss 
=e ___Robert T. Vance Janet Collier Henderson 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ECA R 
25 (1m Scensibon\tIfesshevunsromeverseviee) [eo ee ree nc tee arena 3362-B 6 WRerield St. 
A ) None Robert T. Vance Arlington, Va. 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: 
ss i "IMMEDIATE caUsE (a) _ DIABETES MELLITUS brs. 
3 é x DUE TD 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was aUToRSY 
= ee 

é ves] Noly 
z 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 

§ | DR CONTRIBUTING [| CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

4 

= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys| 
director, page 3 should be detached for use as the bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate by 
should be filed with the State Dept. of Health prior to buri 


Hour a.m. While Not while factory, street, office bidg., etc.) 
t 19 at work at work 
21. I certlfy that % (this hospital) ioe the deceased from. ai D 11, 19.82, that ®) (we) last 
saw the deceased alive on__Oct.» 11 1965 _., and ae death occurred tees! , from the causes and on the date stated above. 
22b. DATE SIGNED 
ans m0. PAYS N°] Bintoror CJ PHYS. Oct. 11,1965 
22d, ADDRESS 
rman Ll MC USN U.S. Naval Hospital, Bethesda, Md. 
23a. mei etn 23b. DATETHEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cremati 14 Oct 65 | Cedar Hidl:Cremat y g M 
ory itland, Maryland, _ 
S24. Fl mae ise AUDRESS © ee NW ree REC'D BY REGI: aa 5 REGISTRAR” Ss ages : 


STRAR] 256. “REGIS! 
NS) : 
ve ais Ye] Joseph Gawlers' Sons 5150 Wisconsin twoct 4 1966 hin Quadee, 
v 


20M 1/65 


papers. Pages 1 and 2 


mpletely filled in by the funeral 
and in any event, within 72 hours after death, 


ed within hours after death. 


a 


fe carbon 


ficate be e; 
ease 


transit permit. Then pl 
, cremation, or removal, 


ied with the State Dept. of Health prior to burial 


LIRR, MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CLEARED wir mepicac Ex4musxCERTIFICATE OF DEATH ] ve) 2g 


1 eee: io 2. USUAL RESIDENCE And deceased bi If institution: Residence before admission) 


— a. STATE Wien 
MARYLAND g om 
c. LENGTH DF STAY IN 1b a DR Tf (If ow’ Ags. corporate a write et and give es 
/NQ| RI Houks> Ie & SPKing YS. 
ADI 


d. STREET ADDRESS yt @. IS RESIDENCE 
5 . ON A FARM 


i Yer. PRind fee Barbare Road wef eG) 


Last 4. rtd Gn Day Year 


we 
oS DEATH IR 19 6S 
7. MARRIED [Sq NEVER MARRIED [-} | ® 2 OF 14 3 9. AGE {in years [ff UNDER 1 YEAR IF UNDER 24 HRS. 
Q ig jonths | Days | Hours | Min. 
Ale\ Wh) te WIDOWED DIVDRCED {~] 1S 
ind 


a. ermafe |e Give ki fork done| 10b. an ru pesiness OR BIRTHPLACE = or = ay | 12. ga eg WHAT 


aon most of working life, even If retired) 
j~ FATHER’S NAME 3 ean NAME 


Peter Sideras Maria Pamas 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYN MANT 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


no none 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED B } “4 aro ee ee 
IMMEDIATE CAUSE {e) ican 
A, } DUE TO 


Conditions, If any, which » Cero pvesuda- ile Yeutr 


Firsi 


gave rise to Immediate 
cause (a), stating the DUE 


underlying cause last, Se ates i ee 
PARTII. ESTEVAN Teac ONDITIONS CON TTETINET DEAT patecos TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) B ae per | 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of Item 18. 
OR CONTRIBUTING (7) CAUSE OF DEATH : ou ’ 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a Ee While Not white — factory, street, office bldg., ete.) 
19 at work[_] at work 


21.1 oat that (I) (this hospital) attended the deceased ike 196S | to Os Toaee 2, 19.GS, that (1) swe) last 
pean the deceased alive on°C7owek 2 194%”, and that death occurred atl:2¢ 2M, from the causes and on the date stated above. 
IGNATURE 22. DATE SIGNED 


mo. PV’? BQ Dintoror C] bays. C1|Octes ae 2, 765~ 
* Tae (pe) LDLVARD A. BEEMary alee OF 


MEDICAL CERTIFICATION 


& 
& 
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20 
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=e, 
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2: 
Ey 
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fu 
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s 
>S 
fe 
o< 
Diss 
ee 
2s 
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— 
en 
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=e 
aS 
4 
oso 
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director, 
should be fi 


= 
oD 
8 
Zz 
3 
BY 
uo 
© 
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s- 
=: 
ad 
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15M 4-64 


Sliver SPRing MARYLADD 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


Burtal” Oct.5,1965 | Ft. Lincoln Cemetery | Prince fleorges Co. Md. 


24. The DIRECTOR H CG OL Uy, a St N 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S yea 
he S. H, Sines Co, My i a; 4 nalts OE Liz th ag 
ete £ DATE OCT 0) wg f= 


7 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Hour a.m. 
p.m, 


While 
at work 


Not While 
at work 


19 


21. I certify that #) (this hospital) attended the deceased from. co ‘ B 
1965 _ and that death occurred at “1 


factory, street, office bidg., etc.) 


c Cc 


to. 


o 15_, 19-65, that AF (we) last 


| __ MWE (Pe) DH. GAYLOR 


saw the deceased alive pn. it. , {rom the causes and on the date stated above. 
22a. pl Ay ‘2b. DATE SIGNED 
Wa OL —n, AE" Horo C1 SME pe] Oct. 15,1965 
22c. PHYSICIAN'S 


Bethesda, Md. _ 


22d. ADDRESS re 


23b. DATE THEREOF 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


23a. BURIAL, rien 


§ U.S. Naval _H spital, 
23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) 


Gtate) 


= Vs 44124 _ 

3 szs 1. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: AtSidence before admission) 

Ms ex: a. COUNTY a. STATE Florida b. COUNTY 

= 238 Montgomery MARYLAND or 

Ss ba ted b. CITY OR TOWN (if outside corporate, limits, c. LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

gee write RURAL and riya ney ist town) 

Dye ie thesda (rural) 1 day Clearwater l ‘ 

Zs ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 7 ®. 1S RESIDENCE 

Se o> a 

a = is U. S. Naval Hospital 1736 Magnolia Road yes] noid 

= > 2 

= Sst BANE or: First Middte last 4 DATE Month Day ‘Year 

= (3 . 

= a5z (Iype or print) John: Clarence Vaughan peatH = =October 151965 

aS 5. SEX 6. COLOR OR RACE |7, MaRRiED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in og Vike purrs FONT ean 
jonths ays jours in, 

s =z | Male aucasian | winoweo[]  oworceo[]| March 12,1894 fi yrs. le 

© Waar 10a, USUALDCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

= s au during most of working na even If retired INOUSTRY COUNTRY? 

2 238 U.S. Marine Corps Ret. Virginia U.S.A. 

3 823 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 

= Bee Spotswood Vaughan Ophelia Robertson 

Br ee 15. WAS OECEASED EVER INU.S. ARMEOFDRCES? | 16. SDCI ELA 

= Be e eg ction) ih RN a SDCIALSECURITYND. | 17. INFORMANT Addre59°736 Magnolia Rd. 

B ®s¢ e ? 67 64 3243|Mrs. Margaret L. Vaughan, Clearwater, Fla. 

ace 28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ange). _ De ee 

Spe PART I. DEATH WAS CAUSED BY: y wavs 0 WZ ‘Ss 

ZSe85 IMMEDIATE CAUSE (2) Wile abs te (ant Ot ae 

53 Sas 4 FIX DUE TO - ca / . [. 

s Conditions, !f any, which (b) BIE 2 of on © Qa le of 

2 gave rise to Immediate ea 7 5 

ae cause (a), stating the 74 i} 

= underlying cause last. ) @ Cte a, co lone It 

= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDIT(ONGIVENINPART (a) |19. wee) aot 

cy > ? 

rs = 

= S Yes F} No] 

z | = 20a, ACCIDENT WAS UNDERLYING [| | Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tajury in Part I or Part IV of Item 18) 

= a 

s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“a 

= z 20¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm.) 2Df. (City or town) (County) (State) 

= a 

2 = 

r= 

xz 

ig 

i= 

<= 

[-4 

o 

= 

= 

a 

a 

o 

= 

o 

= 


VR AIS (4) 


Bretat © 10-20-1965 rlington National Cem. | Arlington, Virginia 
24. FUNERAL DIRECTOR i Wi ° ARDBESS. NeW. 25a, “D BY REI ee F ISTRAR’S S| nage 
J. Gawler & Sons, SER rd game met at sss na c ==: 
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ARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE BI 38757 ici ean EXAMINER’ S CERTIFICATE OF DEATH 171 25 
EALTH D 1. PLACE OF DEATH 4 2, USUAL RESIDENCE Wwhere deteared livad, i insianent Radeneetbeie s admiision). 
BO: tee ®, COUNTY “| a. STATE b. COUNTY 
E8y° Montgomery even. | Maryland Monbgomery be 
eS 5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If cutsida corporete limits, write RURAL and give neerest town) 
Pose writa RURAL and giva nearest town) A. 
Es Damascus. Rt 108 90.0.4. _—it} Wheaton = 
ee 52 g | d. NAME OF HOSPITAL OR INSTITUTION: if not in hospitel, give street eddress) * d. STREET ADDRESS . t§ RESIDENCE 
Lav. / | ON A FARM? 
f + { 
~~ Bes //|_Montgomery General Hospital 12915 Georgia Ave. __| ves{7] no [X 
ee ae 3. NAME OF First Middle U st 4, DATE Month Day Year 
2562 DECEASED * OF 
:= ae (Typa or print) Ronald | DEATH Octe 10 19 65 
of = 5. SEX =T |. COLOR OR RACE 7. MARRIED [a NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthday) (Months) Days | Hours | Min. 
jc Male White WIDOWED DIVORCED 1-19-13 22 yes. 
= 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) "3 . 2 te 
| Pimmheks | Plumbing | Virginia | U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Elmer Vaugha// | Mimah Ellen Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, pr unkown) | (Ifyesgivawarordatasofservica) 1saTe Georgia Remers, 


es aos | 220-38- bb Mate Katherine Vaughan SIPS: op 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b}, and AM ERVAL BETWEEN 
Si ais Asad asia 


ile pages 1 an 


cremation, or removal, and in any event will 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7 DUE TO 


Conditions, if any, which 
‘isa 10 immadiate cause 
ing the underlying 
causa last, eo. 3 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING | TO DEF DEATH | UT NOT RELATED r WAS AUTOPSY 
PERFORMED? 


pencil in [tem 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


DUE or. 3 


This certificate should be executed within 24 hours after death, if an 


g the word “pending 


20a. EXTERAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE DEATH. 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. iMiuny OCCUR: caUREE 206. J wire OF INJURY (Home, farm, 


a 
i] 
a 
= | 
hile __ Not While 'dg., ate.) 

= 1 © = 10... GAT ar work [] at work 
| certify that | took charge of the remains described above, held an Autopsy [_], Inspection 
re +. Pr A 

death resulted from, , Suicide », Homicide , | Undetermined manner 
5 ' oO Oo 


. CHIEF MEDICAL EXAMINER 


Health or its designated agent, prior to burial, 


please execute the certificate, writi 


ACTUAL ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
SIGNATURE E : 
x EXAMINER'S 
= NAME (Type) Recosty Ke — punty} C CH, Wh SH 
a 22a. BURIAL, CRI ION,| 22b. DATE THER! 22c. NAME OF CEMETERI & REMATORY E TOCATION (City, town, or country) (State) 
° REMOVAL (Specify) 
a 8 = » £965 Paxkdaen 
YR AISME pes Vela Pel. 
5M Ye2 _Pumphrey, Ince ioe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 MEDICAL EXAMINER’S CERTJFJCATE OF DEATH 14 126 
. PLACE OF DEATH Sve SER a SUAL WESIOENCE CWhére deceased lived, If institution: Residence before 8 


a. COUNTY a, STATE b. COUNTY. 
Mont Jéme mer y. MARYLAND Md. Mort emer s 
orate’ ilmits, te 


b. CITY OR TOWN (If OF J col | c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearesy town) 


write pie and give nearest town) 
8 1, { [Bethesda . 
d. NAME Sr SPITAL ‘INSTITUTION {if not In hospital, give street address) |) d. STREET ADDRESS 6. IS RESIOENCE 


630/ Pho llis Aane. ' 630) Phyllis Lene vst) nop 
Middle Month Day Year 5 


* DELEASED foes Vinogdad or 
team felfre, Pict-ki fp) V, Vie See beam (tobe 5 1962 


5. SEX COLOR OR RACE ]7, MARRIED [J NEVER MARRIED [_] 9. AGE i TFUNOER 1 YEAR IF UNDER 24HRS. 


= last day) | Months) Days | Hi Min. 
fre = W e widoweo KX] Divorceo [] Ya 4 2 yrs eee allt | m 
| BIRT 


3. Page 5 may be 


and 3 to the funeral 


Mi 


the State Department 


ithin 72 hours after death. 


e) 


10a, USUAL OGCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR LACE rhe) or forelgn"country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ieSecretar Penna. ‘S.A - 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 


Leon Plotkin Marg. Pletk, ). 

5. WAS D! Ss 7 bf U 

es mone jive ee Tear SE Lg Ler enmey 916 Bedock Ave. 
ce) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TOA ern 
eal 1, DEATH WAS CAUSED BY: = eS oie yp 
IMMEOIATE CAUSE ‘o—_Rarbite at ct JM o/s LEKV LOG 
DUE TO 
Conditions, If eny, which (b). 
geve rise to Immediete 
cause (a), stating the DUE TO 


underlying cause lest. (co). ———— ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 29. Re aa 
Cetemrrns Soreosks __ ves [] NOR) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
PRIMARY J} or CONTRIBUTING () 


CAUSE OF DEATH. Fook. wv doe ¥ Nietetel y deemtal — 


206. Me OF INIURY Month, Day, Year [ 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.| 20 (City or town) (County) (State) 
tm (0/5 196 5 let) Bathesds 7 
. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection ay Inquiry , and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide 4 Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
ACTUAL 


Stanaturi w.o, ASSISTANT MEDICAL EXAMINER ["] + ¢> >/ Ses 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XX] . 

EXAMINER'S 

NAME (Type) Address (Street, clty, town, or county) 


238. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) Giate) 
wea” (Specify) 


24. eae DIRECTOR 8/6 a. aout din 25b. anaes AB fre —— 
3501 tye St., N. We y 
|B. Danzansky & Sons Washington, D.C, smM CT 8 fe bu odge 


and in anyyevent wi 


in ‘tem 18. Give Page; 


in 24 hours after death. If any _ 


rs Office along with 


ion, or removal 


pending” in pen 


be used as a burial-transit permit. File pages 1 and 


jor to burial, cremat 


be forwarded to the Chief Medical Examine 


MEDICAL CERTIFICATION 


Page 3 should 


please execute the certificate, writing the word 
director. Page 4 should 
of Health or its designated agent, pri 


retained for your files. 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 3753 CERTIFICATE OF DEATH iwatye 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before simile) 


a. COUNTY 
to! fe a. STATE b. COUNTY 
Montgomery MARYLAND District of Columb. 


ta 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bethesda (rural) 16 days Washington, D.C. ¢ yy 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ads cl 


U. S. Naval Hospital 1605 D Street, N.E. ves] noid 


. NAME OF First Me |. DATE Month Day Year 
peeeagen Middle Lest 4 ry 


(Type or print) Isobel Margaret Wagner DEATH October 20 1965 


~ SEX 6. GOLOR OR RACE |7. MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


1 day) 
Female (Caucasian | wipowen fk] pivorceo[]| April 1, 1896 "69 wa Fame) Te Rape | “_ 


10a. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
U.S.A. 


Housewife Inberness, Scotland 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


William McKenzie Catherine Dunbar 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT e: 
Ren or unkown) | (Ifyes give war or dates of service) 29h ‘Tremont 


_— Mrs. Julie M. McCall,, Cheverly, Marylend— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART. OEY EOISIY eHUSE t@)__Carcinoma of the pancreas with metastases 

a 

hei te DUE T0 
Cenditions, {f eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AUTOPSY 


yes [pg NO [] 


cook 


pletely filled in by the funeral 
arbon papers. Pages 1 and 2 
within 72 hours after dea 


20a. ACCIDENT WAS UNDERLYING eal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


ded the deceased from_VCU+ ,19 ae Oct. 20 , 19 65, that # (we) last 
0 1965 __, and that death occurred at_Lii| ‘rom the causes and on the date stated above. 
22b. DATE SIGNED 
mo. PHYS] Bingcror CJ avs. Gl Oct. 20 31965 
22d. ADDRESS 


Donald K. Roeder U.S. Naval Hospital, Bethesda, Md, _ 


2a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eraser | 10/25/65 diel 
Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR hth & Massachusetterise ay N.E. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


va ais | Lee, Washington, D.C. oate DOT 2 5 1965 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 
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ve AIS 208 Funeral Nome Vey De 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me 13760 CERTIFICATE OF DEATH 

Ry 

Eee 1.” PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi 

2s a. STATE b. COUNTY 

27S | MOAT 6077 CR MARYLAND WAS. A N De& 

a &S b. Ream cro ad limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a3 PENS) po To é 

«3 

3 gn a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS 6. 1 RESIDENCE 
2a 

= 8: 9)| KENSINGTON GARDENS SenTARum| APS3 ONTARIO RD. |wsti wi 
3 Be 3. NAME OF First Middle Last 4 DATE Month Day Year 

rd 

as. (lype or print) HENRY < WALBURN DEATH {oO 2aG 1965 


5. $ 


EX 
MALE 


6. COLOR OR RACE 


WHITE 


7. MARRIED) NEVER MARRIEO[] | 8 DATE OF BIRTH 3. AGE (in years tenes Don | He | 


i di 
widowe0 [7] pivorceo (] Vou: om. ; 1879 Pe ee | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Etined Banker 


13. FATHER’S NAME hax x IF <a 14. MOTHER’S MAIDEN NAME 
Edward (Wal bean festea fall 


Re Oa i 16. SOCIALSECURITYNO. [ 17. INFORMANT Es a9 

2 NO, e ¥ ‘i wane 

| 72-§9-3275| J avne 1. b/alborn 8 ah am 
INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INOUSTR' 


OHIO 


12, CITIZEN OF WHAT 


ee 


18. CAUSE OF DEATH [Enter only one cause per line pb +: (b), apd (c).7 


PART 1. eee WAS CAUSEC By: 
_  IMMEOIATE CAUSE (a). 


transit permit. Then please 


+f 


After this certificate has been signed by the attending physician q 
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8 ee 
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ss E Bp 
s= Olf MUS Bue mie) GYMS ves [] No 
ee = | 20a. ACCIDENT WAS UNOERLYING - DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part lor Part II of Item 18.) 
35 §& | OR CONTRIBUTING [1 CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Sa a Hour a.m. factory, street, officebldg,, etc.) 
2 a While — Not While 
BS i p.m. 19 at work L] at work | 
ae 2 21. I certify that (1) (this ae oe ge the deceased from that (1) (we) last 
= 7 
See saw the deceased alive o and that death ogcurred at Z2%..M, from the causes and on the date stated above, 
Sot 2a, SIGNATURE p= So 7 226. DATE SIGNED 
Fou ATTENDING ry MED. STAFF j 
Sas os M.D._PHYS. PK Bitoron 0 pis. 0 LO-24AE 
wos 22c, PHYSICIA ’ =) E 
Pa =o | NAME (Type) < 
vio 
fz 
Res 23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY rite LOCATION sted. ‘town or cab (State) 
ets (REMOVAL (Specify) 


Cree i0f7 fos ee Coerraeong 
24. FUNERAL DIRECTOR So0 Gen ADDRESS), 5a, REC'D BY re 5b. 


i oD CT 28.1965 SE PE 


led in by the funeral 


‘ rbon papers. Pages 1 and 2 should 
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te-eewithin 24 hours after 


within 72 hours after death. 


Then please re 


he attending physjes 
removal, and in an 


¢ 
2 
BS 


> 
a 
and 
e 
2 
2 
a 
i 
ry 
3 
£ 
2 
g 
§ 
2 
rs 
s 
< 
od 
° 
fH 
U 
= 
aA 
‘a 
4 
id 
wi 
a 
= 
i 
°o 
Ps 


5 
2 
x 
8 
8 

2 

2 

2 

= 
8 

« 

8 
ad 
© 
= 
iS 
% 
£ 
5 
T 
s 
= 
= 
2 
Z 
= 
- 
5 
13) 
3 
E 
oO 
o 
a 
e 
iS 
l= 
Le] 
« 


ry be retained by the hospital or attending phys 


€: 


be filed with the State Dept. of Health prior to burial, cremation, or 
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death. Page 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 7 ie 
CERTIFICATE OF DEATH | T3: 1 


1. PLACE OF DEATH ~~ 7 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edi 
a NN a. STATE b. COUNTY 


NTGOM ERY MARYLAND | OM ARYLAVD  MONGOMERY 
b. zi ae nT {if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate li , write RURAL and give neeres! town) 
write RURAL end give nearest town) 


Vv 
rece _bv8, Ab ~ Vooleou ville.” el, gi u ORS aol tA = Poolese: Ne. 1S RESIDENCE 
RAED CELNERSCHOOL, G2) OicKkRSON __ ELMER ScHoor RD 


3. NAME OF First Middle Month 
DECEASED 


(Type or print) _ ELIZAGETH ty OF tees y DEATH C 


S. SEX” j6. COLOR OR RACE | B. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
| 7. MARRIED [_] NEVER MARRIED [_] | Re buthiey) onal ove too aa 


\e ’ | CAVG@ | wiowe § — oivorceo [] Sune 4, 1893 Vy. 


Tos, USUAL GCCUPATION (Give kind of work [/tob: KIND OF BUSINESS OF INDUSTRY Ty BARE erge & = or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during mos! of working life, even if retired) 
"e | Fin sing, 5 ntong CHA | | U.S.A. 
USew Te a | a = Ae 
“V3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Edward R. Waqner | Myratie Celia Kuvsow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (lfyes givewer ordetesot service) 
| BARBARA __D. WELLS 


18. CAUSE OF DEATH [Enier only one cause per line for le), tb), end (e).) ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e is E Lt 


i‘ DUE TO 
Conditions, if eny, which {b) 
geve rise to immediate cause 
{@}, steting the underlying f PVETO 
couse fast, im, E. (e) 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART 1. Ss AUTOPSY 


PERFORMED? 
sae ves [] no Bq 
'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | or Pet Il of item 18.) “— = 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a < "oP aaae 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%, {City or town) i y) (State) 


eur. ete ae || Wits a NeR While factory, street, office bldg., etc) | 
1" et work et work 


certify that (|) (thihespitel) atte: . the ig from. that (1) (was) last 
"6 


saw the deceased alive” on. 


MEDICAL CERTIFICATION 


from the causes and on the date stated above. 


| 220. SIGNATURE a 22b. DATE 
4 ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR O PHYS. 


22c. PHYSICIAN'S => "| 22d. ADDRESS. = 
NAME (Type) 


a (Jorn Fawcett | Boyde, MaAeyLAn © 20799... 


REMOVAL {5 


_Siaemane 0.19.65 | Leets Crematory __| ¥ 


24 FUNERAL DIRECTOR'S: aan Oe ADDRESS. 0 196 2Sb. eS TRAR'S SIGNATURE 
able C NetbR | Pooreen tl rll DOT ET le Mortis Mage 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF =| 23. NAME OF CEMETERY OR CREMATORY a LOCATION {City, town or county) — (Stete} 
u 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


3 


and completely filled in by the funeral 
within 72 hours after dea 


jificate be executed within 24 hours after 
carbon papers. Pages 1 and 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12782 _ CERTIFICATE OF DEATH 171382 


.? 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
. Goew. 


@. STATE b, COUNTY 
MARYLAND 
Lt city ot TOWM“if outside corporpty/ limits, 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporata limits, writa RURAL end pn fort 7 
ie RURAL gnd give naerast toWn) 
Mhrrcag- ee oa af nod Kockufle. 
d. NAME OF HOSPITAL GX INSTITUTION {if not In hospital, give siréer oddress) , d, STREET ADDRESS 


~) @. 1S RESIDENCE 

ON A FARM? 

EMS aan are ey Tei a Jost. ce Koa yes [] No JR 
: ‘sbi a Si “First Middle 4 Oe Month “Dey aire 

TT NZ Prvae ey = 7p|_ beara /d / be ag 
5. SEX 6. COLOR OR RACE] 7, aus marieD [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
¥. ae | Months] Days | Hours 
E fo) widowed [-}~ —_ivoRcED [_] | 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working ron if ratired) 


10b. KIND OF BUSINESS OR INDUSTI Ti. BIRTHPLACE (County & Steia, or a fn — 
Ad CO 


12. CITIZEN OF WHAT COUNTRY; 
ane 


ike - aceeg _ 4 ee 


“ 


13, FATHER’S NAME 


Vo or Na Ahn. 


14. MOTHER'S MAIDEN NAME 


Camere Pe lecagnr ace 


15. WAS BECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


{Yes, no, or unkown) j (Ifyesgivawéror dajssofservica) 
“WT, ee wae GALA 
18. CRUSE OF DEATH [Enlar only ona cause par ore Oeil tea aM fens if. oe... 
PART I. DEATH WAS CAUSED BY. = OT 
IMMEDIATE CAUSE ‘a E ELESGERC GES 027k <Z CDE = 
DUE TO 


Conditions, if any, which (by EREGEAS : (VET EMSCLEROYS 


gava rise to imme 
(a), stating the un: ee 


io seer WEN _ f9ePTER 10 FECELOS IS 


16. SOCIAL SECURITY NO. 


Menke 


z PART ll. OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN RART (2); 19. WAS AUTOPSY 
= " 

3 WAT PLE (CZ CELEBE ML THD MB OS & [vs No 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, inj itam 18, 

& OP CONTRIBUTING [) CAUSE OF DEATH YO! {Entar nature of injury in Pact | or Part II of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2Dc. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, 2Df. (City or town) ~~ (County) ~ (State) 
g aes While __ Not While factory, streat, office bldg., ate.) | 

*h mae 19 ayy work at work [_] 


. | certify that (i) (this hi 


a deceased alive on.. “Oa 
@ vebh LOD, 
~ NAME’ (Tye) Denner ZEWIS HD Foo Chev Coy Ge. SPL pat § Ha. 


‘230, BURIAL, CREMAHON, lear DATE bo ce NAME OF CEMETERY OR CREMATORY 


REM@VAt™{Spacity) af? S19 Fark foe [lematnns 


foe Viffe- ry DG fl IE. 
24 FUNERAL a vk SIGNATUJ ADDRESS SZ, beere ‘ od REC’D BY REGISTRAR | 256. REGISTRARS SIGNATURE 


a ev. Ch *popen Ce, Ae @. Silver Spriag Meborn CT 14 J "Leary big esd 


ge the deceased from..,/.... Loaf Sasts 
DE ., and that death occurred g 


cs Mo. AIONG be. ey as. oOo toa, = 


es 
234. TOCATION ACity, town of county) (Steta) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17133 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Naevaan a. STATE Fr / : b. COUNTY C- ; j pe 


b. Ce eet limits, ©. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


be 


ee ee 
OT Xx 
d. NAME OF HOSPITAL OR INSPTUTION (if not In hospital, glve LO d. STREET ADDRESS 6. 15 RESIDENCE 


ospital LED a a ves] no 


@ 


rs Office along with form PM3. Page 5 may 
S 


|. NAME OF 


DECEASED First Middle atast 4 ee Month Day Year 
(Type or print) khhacée cn easing? | Sear LE. =? 19 655 
5S 6. COLOR BR RACE | 7, 8. DATEOF BIRTH 9. AGE (In years 0 Aen 
EA yay RIEO DX} NEVER MARRIED [_] SS/6 last birthdey) | Months | Days. | Hours |W | Min. 
WIDOWED] _ivorcen [-] IF ae. | ah 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. an OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


during most-of working life, even If retired) INDUSTRY 3 COUNTRY? 
ewe Wile, Own Home Sth. - Sapa CIA 


14. MOTHER'S MAIDEN, NAME 


13. FATHER'S NAME fo LL | aA 
15. WAS DECEAS| ER IN U.S. “ARMED FORCES? 16. pest oe NO. | 17. INFORMANT os - Address fue. ) 
(Yes, 9, or unkown” | (If yes give war or dates of service)| | vie ‘age 
| es-Unknown » George C. Wessinger/,..c_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


\ QUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( OVE T0 
underlying cause lest, 


(c) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. eae 


ves J No) 


hy the State Department 
72 hours after death. 


24 hours after death. If any delay 
in Item 18. Give Pages 1, 2, and 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part IJ of Item 28. 
lite! Spe BeBe D A ‘ ; Bh , 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, ferm,| 20f. (Clty or town) (County) (State) 
Hour e.m, while Not While factory, street, office bldg., etc.) 
p.m, 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [%J, Inspection (€), Inquiry [1], _ and in my opinion 
death resulted from: Natural causes Yl. Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STeNATUR Ad. [3etKh - wp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Sacernee: DEPUTY MEDICAL EXAMINER [¥/] 10/2 &/é re 
RAME (Type) John G. Ball M.D. Address (Street, city, town, or county) Bethesda, Md. = 


23a. BURIAL pein | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) | 


, ae 
Buriat” | 11/2/65 Arlington Cemetery | __Arlington, Virginia 


be forwarded to the Chief Medical Examine! 
MEDICAL CERTIFICATION 


MINER 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 
= 


TO DEPUTY ME! 
please execute 
director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and { 


ura ir 


24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR . REGISTRAR’S SI 


Robert A. Pumphrey, Bethesda, istry Tend OV 2 196 flerks 


MARYLAND STATE DEPARTMENT OF HEALTH 
13762 gn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4 5 
= SE BY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institutlon: Residence before admissipn) 
3B 555 a, COUNTY a, STATE a 
5 272 P2OUTEOMER waevano || Aasoesecteato/). 
% s 8s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate me write yr and iy nearest town) 
2 3g g write RURAL and give neares' es ly Dey Hiw Ls hy 
5 
gos 8 LEVEL »VCLOG 
eis on d. NAME OF HOSPITAL OR INSTITUTION (If not In Aft AIL b eA at rad ggg ee pent ADDRESS 8. IS RESIDENCE 
* EB Eee ov “y SS Let) FARM? 
ae ys 4 CLG 7 | ves no 
Cae 4 
= SES 3. NAME OF First Middle Last 4. DATE Mopth Year, 
ia 252 (Type or print) ELIZA BETA Nel, AA TELERL Seara /4 VA / 9G 
3 £ 3. SEX 6. COLOR OR)RACE 8 ae OF a 9._AGE (in years] FUNDER 1 VEAR|IF UNDER 24 HRS. 
3 7, MARRIED NEVER MARRIED ["] i ae CI 
> - wid ivorceD [>] a fs a day) gs tell Days | Hours Min, 
5 IVORG 
S yrs. 
hd SAC 10a, USUAL OCCUPATION (Give kind of work done | 446. KIND OF BUSINESS OR i Sen Goulty & State, or Forion country) | 12, CITIZEN OF WHAT 
2 S835 during most of working life, even If retired) INDUSTRY OUNTR 
2 235 Kouaoura Ouon home Plymouth, Wisconsin tl. atte 
§ ecg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pee ilLian De Munck Carrie (Unknown) 
Se, 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address ‘ 
5 ; h 
= Sts (Yes, ng, or unkown) | (If yes give war or dates of service) a » JO6 Dartmouth Ivenue 
o ibie Vo Mien None Jonard 4, Whitebread c- ) 
3 as = eg 
5 2 om 18, CAUSE OF DEATH [Enter only one cause per IIne te (a), (b), and (c).7 ‘NSE AND DEAT 
2.2525 PART |. DEATH WAS CAUSED BY: 
BBUES j IMMEDIATE CAUSE (a), 
=e bas Go A DUE TO 
SE 455 Conditions, If any, which (b) 
CO eet gave rise to Immediate 
BMSoao 10 
S= 227 cause (a), stating the DUE 
4 2 underlying cause fast. 
=5 22g pe a Mh a Og eee See 
Ss z = ae 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 119. WAS AUTOPSY 
e° 235 = = ar 2 
E5578 é Yes] No mh 
SBES= O |= | goa accent was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
= — 
Sagcs & | OR CONTRIBUTING [} CAUSE OF DEATH 
Sg s2u & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Beos 
Fess | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
asso = Hour a.m. while Not Whil factory, street, office bidg., etc.) 
e225 = at work [_] at work 
+ — 
S322 21. I certlfy that (I) (this hospital) attended the deceased from » 14407, that (1) 4ve> last 
EXSe2s saw the deceased alive 0 i =_M, from the causes and on the date stated above. 
Se 22a. SIGNATURE 22d. DATE SIGNED 
ne e a 
ren ATTENDING ED. STAFF | = 
aeose | M.D. PHYS. pirecror [J] pxys. [] 
zeae 2c. PHYSICEAN’ 22d. ADDRESS 
Fee 2 NAME (Type) : ‘ ? sain ] 
S~ S52 | OP!) 4, G. Thibadeau 10,111 Colesville Rd, Silver Snring, tid, 
eo Zag 
Seres 23a. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ef ous REMOVAL (Specify) fr) : 
= ort Lincoln C. { zemato. wbinaton D.C. 


", ADDRESS — 
34 “Yeorgia Ivenue. 


Silver Sn4rdne “: Md 2 


oS. REC'D BY REGISTRAR | 25b. 


nap - 
OCT 5 occ 
DA’ % 5 


VR AIS (4), ¥) 
20M vesX 


\ ‘ 
completely fled in by the funeral =a 


jove carbon papers. Pages 1 ant 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
After this certificate has been signed by the attending physi 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


y 


ie 


Ay event, within 72 hours after deat 


transit permit. Then p 
cremation, or removal, ai 


a 


id for use as the bu 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detache: 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ 
) CERTIFICATE OF DEATH 171385 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN. Se ae a STATE | b, COUNTY i 
g . MARYLAND Louisiana Orleans ° 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
i . 2 weeks New Orleans G§6X-o 
d. NAME OF HOSPITAL oF INST TOTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ae 
1015 Spring St., Silver Spring, Md. 1618 N, Johnson St., ves] no ft 
3. NAME OF 
pp Aa First Middle atest 4. al Month Day Year 
(ype or print) Gladstone John Wicker bearH = October 21, 19195 
5. SEX 6. COLOR OR RACE | 7 MaRRiep D<) NEVER MARRIED &. DATE OF BIRTH 9,_AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 
QO last birthaay) Months | Days | Hours | Min. 
Male Negro wiooweD [_] pivorceo[]| 24 July 1898 67 ys. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF TL BIRTHPLA i TTIZE T 
during most of working ite, even If retired) INoustRY eS fs bie: SEN Coen ieee ricer || ae GouRTNY? i 
Clerk ( retired ) Post Office Louisiana WSs Ay 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Wicker Ogarita Perrera 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. R Add 
(Yes, no, or unkown) | (if yes give war or dates of service) ECOG LTO | Ze Uncen 7 ress Wash, > DC 
No 43516610312] Henry S. Wicker, 919 Lawrence St., N.E., 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sore : Ne eg 
IMMEDIATE CAUSE (a)__ Ma yocardial infarction 
! DUE TO 5 
Cenditions, If any, which () coronary thrombosis = 
gave rise to Immediate 
cause (a), stating the DUE TO ‘ 5 ’ 7 as 
underlying cause last. () arteriosclerotic heart disease indefinite. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
yes[] no 


PHYSICIAN'S 22d. ADDRESS 
| Gye) Lawrence D, Marcus 1015 Spring St., Silver Spring, Md. 
23a. BURIAL, CREMATION, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
ry Oct. 1965 New _Orlea: 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. _ 19 at work |_| at work oO 


21. § certify that (1) (this hospital) attended the deceased from_LO Oct. _, 19. to_21 Oct. , 19.65, that (1) (we) last 
saw the deceased alive on_@1 October 39 65, and that death occurred at? :3 OM, from the causes and on the date stated above, 
2a. SIGNATURE 226. DATE SIGNED 


D P70 AL yy "GH O EAE Ol 21 get . 1965 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


s 
ADDRESS DC Fe REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 


ral Home, 7400 Georgia Ave., N.WMILT 2 5 1965, fererts Jeg 
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director, page 3 should be detached for Seal as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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TO HOSPITAL OR ATTENDING the boepitel of The law requires that the death 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13765 CERTIFICATE OF DEATH 17186 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasi 


. COUNTY 
e. STATE ry la b, COUNTY AG 
er f MARYLAND Ma 4 \ a Mon ome ihe 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL end give nearest town) 
writs RURAL and give nearast town) 4 } ¢ 
Roch tle E SeSes Rock wile —_— 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , d. STREET ADDRESS . 8 
i 
ee _N4/¢¢ Creat Cok Load ves] No BY 
. itt’ ed i : i Middle = - | 4 DATE Month Day Yoar “a 
D . 6 OF 
(Typa or print) Richard ECranklin Wiebe DEATH 6ct (o 965° 
S. SEX © [6 COLOR OR RACE) 7, married EX] NEVER MARRIED [| & DATE oF eikTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
7 ISS TF last birthday) |"onths| Days | Hours j Min 
wipoweD [-] _pivorcep [-] 7 & yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during ~ “Eme he aven if retirad ay ‘ 
oe RG mpleyee Re Indiana by ONS. A. 
13. FATHER’S NAY 14. MOTHER’S MAIDEN NAME 
; 2 A 
ea Wrebe ARS) UWandels 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¢ 
Wertnaor unkeonl(fetniveverortates caste ica) 7 f YEE Croof Oak Rd 
| Yo e 317 -26-16 ¥/| Mrs, Bea rice the <  Reckuille , aid ’ 
j 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (B), and (c).] a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: C4 2 y te) AND DEATH 
__ IMMEDIATE CAUSE (a) ? ke ss ali” moe 
( DUE TO. 


Conditions, if eny, which (b) : . : 
gave rise to Immediate cause = 
(2), stating the undarlying DUE TO 


Sei Ml ae _ aah eg piiinCrbag ‘Si q m4 
RELATED TO THE TERMINAL DISEASE CONDITION GIV: 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH is Ni IN PART I(a)| 19. WAS AUTOPSY 

2 ~ a “y PERFORMED? 
YES NO 

| | (ives: elyeNoahal 

= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of ifam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

B | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20%. (City or town) r (County) (State) 

5 ee; aint Whila __ Not While factory, straat, office bidg., ale.) | 

2 ae 19 at work ["] at work [_] t 


. FE certify that (I} (this 


saw the deceased alive 
220. SIGNATURE 


hgspital) attended the deceased from IM dae «198. to.. a2., that (I) (we) last 
@ ff rel As, and that death acute aff i.26 pei , from i causes and on the date stated above. 
22b. DATE 


MD. mS DIRECTOR oO pave, o a bs ai ee 
wd. apontss 7 BO/E CERCA LOE 
aes. Lhe $$ ORTON, MAT ge assassins 


23b. i Cast 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Sis ea Rac asin Combey eVawsville Ind. 
“FUNERAL DIRECTOR'S SIGNA\ DRESS se. | 2ay heer. RAR OCS es 
OTe ied Stet ns LATS 


ett, 


22c. PHYSICIAN'S 


NAME (Typa) Ais M/ TH 


‘23a, BURIAL, CREMATION, 
eo Pai 


ASTRA ea; NATUR 


te 


— 


within.72 hours after di 


completely filled In by the funeral 
fove carbon papers. Pages 1 and 


be executed within 24 hours after death. 


cremation, or removal, and in any event, 


ransit permit. Then pl 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae WAKE 


e CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Peal a. STATE } b.COUNTY 

Ls) omery marviano || 4770/. Settee Sey J fer 

ae CITY OR TOWN (|f outside cor; ie limits, Fe LENGTH OF STAY IN 1b || c. City ‘OR TOWN (if outside corporate limits, write RURAL and gtvi nearest town) 


write RURAL and give nearest town) 


Silver er Sptd ei hla, 2d : 
NAME OF HOSPITAL OR INSTITUTION (IF na a Rospiay, give street adress A ey a ee ae 
YorRbLANd, NURS; NE J4ome Labatt eg — | ves CI) nol 


3. NAME DF First 4. DAT! Month Da: Year 
DepeAeeD si Middle 3 y 


oF 
(ype or print) ae Alida {Con DEATH La 2. 9657 
5. SEX 6. COLOR OR RACE 8. vs = is 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
7. MARRIED [_] NEVER MARRIED ae Sinkaay) PUNE Sees 

WIDOWED ["] DIVORCED [] 


2 SSE LER VA 73 i recs [ees (rie es 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. RB OF BUSINESS OR i ‘Ma. bahia & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired} INDUSTRY INTRY? 


Mer Chodst — \DRY Foods ashington, De Ce AS; 


13. FATHER’S NAME 2 rr 'S MAIDEN NAME 


Thomas Bie ps Li leex AI(NCACSTERL 


ds wes ore Ey rvER ne SiSehtncet tk ay vA OE OPTS bed 13°96 me) C 
hy fe dates of service, 
No one snipe 2! William B, Wilcox pide Si OE PP Md. 
INTERVAL BI EEN 


18. CAUSE DF DEATH {Enter only one cause per line for (q), (b), and (¢).7 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE a CaAtrminnce vA Chadds. G j10- 


/ DUE TO 
Cenditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. ind AUTOPSY 

7 
iis cae ves [J] NO 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Ut of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from. that (I) @ve) last 
saw the deceased alive on. Be. i935, and that death occurred at_Z m the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
J byl bean PD Ceti) ua i pn 1 BE WYO o Lis 
'S 


oe PHYSICTAN’ 22d. ADDRESS 


PO yt es Be Maa! 006 Coleavitte Rd, Sid cit 


a SS eaned 23. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) = 


ebro * 
Gs °g “Ae d 


MEDICAL CERTIFICATION 


ed within 24 hours after death. 


The law requires that the death certificate be” 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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anf completely filled in by the funeral 
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VR AIS (4) 
20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
B48 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ake 


CERTIFICATE OF DEATH 17138 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SE end a b. COUNTY Mont 
ontgomery MARYLAND Jaryland ont gomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write finey and give nearest town) Approx. 8 He! Siiver Spring 


d. NAME OF . OR INSTITUTION (lf not in hospital, give street address) |) d. STREET ADDRESS 8. GOGH 


Montgomery General Hospital 21 Piping Rock Dr, ves] no fx 


|. NAME OF First Middl 4. DATE Month Di Year 
DECEASED mee a < 


(Type or print) John Henry Williams, Jr. | beta 10-65 19 


5. SEX 6. COLOR OR RACE 7, MaRRIED [EX] NEVER MARRIED [~] | © DATE OF BIRTH 3. AGE (In years [IFUNDER 1 VEAR IF UNDER24 HRS. 
"39 rg Months] Days | Hours | Min. 
Male White | wiooweo ty pivorceo[]| 9=20=1926 


| 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 8 Satay 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) nats : 
Chief of Biomedics Veterans Administration Pennsylvania USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Willians ‘St Margaret Boles 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT pares 
(Yes, no, of unkown) ie cata CP Gi M. WitLian 2t 
mai 


Yes Ww! 140320-3501 ital eco! 
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18. CAUSE DF DEATH [Enter only one cause per ligé for (a), (b), and (c). Le INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
__ IMMEDIATE CAUSE (a). 


f \ DUE TO 
Conditions, If any, which (b) 


gave rise to immediate Buena Z - 

cause {a), stating the é Uy} é). a 7 

underlying cause last. q MEMO, ~ op cy g (a7 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN INPART 1(a) * [19. He ene aa 
YES No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Not While factory, street, office bldg., etc.) 


at work 


2 ple if 196 > that()Ywe) last 
Zs. and that death occurred a’ , ffm the causes and on the date stated above, 


le DATE SIGNED 
ATTENDING pm MED. STAFF 
mo. PHYS “SDR Bletcror C] Bvs, C| 1LO-l=65 

Zac. PHYSICIAN'S { 22d. ADDRESS 

v1 z 

ul Donald R. Lewis, M. Ds Sandy Spring, Maryland 
2a. BURIAL, CREMATION,| 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL Gpecity) || > ae 4 ] 

Oct 7, 196 Indington National Cemetetu Arlington, Vircinia 


MEDICAL CERTIFICATION 


> | 258 REC'D BY “ogee REGISTRAR’S SIGNATURE 
|ABLT 8 1965 | fOeorees Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY| NO, 


CERTIFICATE OF DEATH 


A dpe eal DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: ee = before admission) 
: a. Wie b. COUNTY ) 


— 


Zz *, 
IMA A o> 44 MARYLANO t c 
_b. CITY OR TOWN (if outsidi imit c. LENGTH OF STAY IN ib |] c. CITY OR ro To beg Tag Timlts, write AURAL and la neal 
\ ae RURAL and give ne town) , Po) 7 
Siew (2 W« ima? tL } 


/ “a AME OF HOSPITAL OR INSTITUTION (not In hospital, give’street address) male ADDRESS : ) | & IS RESIDENCE 


A yi bate Y [tr Ad sey Anae Viele Me lini POAC KA Vrs) nod 


3. NAME OF Middle Last 4. bare FP) Day Year 


Pages 1 an 


vent, within 72 hours after deaj 


DECEASED 2B /| 
(lype or print) =f YO A eo hi Be (Af 6 s00d DEATH 0 theer 48 19 GS 
5. SEX, 6. COLOR OR RACE |f” MaRnico Dy never MARRIED DI] & DATE OF BIRTH ‘]®._AGE (in, years | IF UNDER YEAR|IF UNDER 24HRS, 
“ge, = / day) | Months | Days | Hours | Min. 
( f wipowe0o [7] bivorceo [} | —) = / yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR hh. BIRTHPLACE County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY at COUNTRY? 
HLpee (Maser ( 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i 7 


Y 


completely filled in by the funeral 


e carbon papers. 


hg. ne LH KOL4 { 4 
5. "WAS DEGEASED EVER IN INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 7 Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ee 
A 
=o A 


18. CAUSE OF DEATH [Enter only one cause per line f b), and INTERVAL BETWEEN 
PART |. DEATH ia pass ‘aay ian’ ee pAb de uy 
IMMEDIATE CAUSE (2) Mp | Swavanes ac 2 iw | 


DUE TO ae / 
Cenditions, If any, which (b) A Fae Ct ware (ou vee hws 
gave rise to immediate 

cause (a), stating the QUE TO 


underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO T0 THE TERMINAL DISEASE CONOITIONGIVEN IN PART t(a) 19. Cy eT 


yes] Not] 


ansit permit. Then plea: 
, cremation, or removal, an 


ed by the attending physici 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, aha etc.) 
p.m. 19 at work[_] at work 


21. | certify that (I) (this hospi CIALIS to + that (1 (we) last 


saw the deceased) alive on. Cand that death decurred atS_AM, from the causes and on the date stated above. 
22a. SIGNATURE Zab. DATE Cp 


MEO Bee 1 MME OL OCCA 


wun A RoTLER [aie karla A Daal 


23a. BURIAL, CREMATION, | “i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Oi ( RK ile, 4 
Ko 5 wp. eR : pape te /) 0 25a, REC'O BY 2OcK ad eee en 
ve ais SD | vbw © «| on [ 54085 f Lebeg Ned ge ie 
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TO FUNERAL DIRECTOR: After this certificate has been 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13770, CERTIFICATE OF DEATH 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. ee 


G oD BR marvann || AG/2K YY L£/F. The AINA 
OR TOWN (If outside £orporate limits, ¢. LENGTH OF STAY IN 1b c. 73 OR TOWN 4 aa “ ‘corporate Tae a RURAL ‘and give nearest town) 


* “write RURAL and give nearest town) 
Bethesda ‘be 7H ESD 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


——_ , WE ON A FARM? 
Eistoak Durzasium 2 borizne \| 4990 Garreny CAVE | tt pe 
First . Middle Last 4, ou Month Day, Year Z 
(type or print) ZL IZPUBE TY KE, ECH wideay) pam OCIACK Af 1h 5 
5. SEX 6. bil eh OR RACE | 7, MARRIED |“ NEVER MARRIED [] | & DATE OF BIRTH , | oe AGE (in years | IFUNDER 1 YEAR IF UNDER 24 HRS. 


bepe RL VY Fi WIDOWED 5 pivorceD {-] Tul y Io, Lk vareaelel ee | em o 


— 


4 


h! 


wes 1 and 2 


Pa 


filled in by the funeral 


ithin 24 hours after deat! 
‘bon papers. 


and in any event, within 72 hours after deat! 


completely 


cuted Ww 
jove car! 


yrs. 


10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TLABIRTHPLACE Sains “ State, or ia country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 


flo sk ALE Ae a ee ABLERLC Pf 
13. FATHER’S NAl 2) oa 14. WoTERS MAIDEN NAME i 
WAGE LECH -- Florence E. Bonney 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. TALSECURITYNO. | 17. INFORMANT Son di 
(Yes, no, or unkown) aor SOC AVSECUB II 4416"Hi ghland Ave 
0-44-43 


° 
No m.Ko Wilson Bethesda Mary] and 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and(c).] ; ist (AL BETWEEN 


‘ f 4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ay peetot Akin fre. i pipe 
IMMEDIATE CAUSE (a) the : F: ; i 2 ty, es 
7 DUE TO 3 
Conditions, If any, which ) 
gave rise to Immediate 


‘ a é ire. é 
cause (a) stating the ( DUETO ., Mk ee f. oF aN 
underlying cause last. ©) cet, she Gat fs re ABM gs 


( 
PART Il. OTHER Sr ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) F WAS AUTOPSY 


© 


lea 


ificate bi 
F 


ied by the attending phys’ 


gn 
jal. 


ied with the State Dept. of Health prior to burial 


transit permit. Then 
, cremation, or removal 


PERFORMED? 
yes] No Py 


7 


Da Ca ecies, Zu pt- Léon, LeeuLe 
208, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY a Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) fi Y 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (county) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work at work 
21. I certify that (1) (this hospital) arene) the deceased from_vbeon Ws, toc ce / , 19_¢), that (I) (weltast 
saw the deceased alive on 19. £5", and that death occurred at“ M, from the causes and on the date stated above. 
22a. SIGNATURE |B 22. i SIGNED 
Pa e ¥ { a 
Af € ee aio, ARENDING py Beton LL BS COC / FES 
220. PHYSICIAN'S Z 22d. ADDRESS 
MEG) GHORGE H. MITCHELL 4890 Battery Lane,Bethesda, Md. 


23a, BURIAL, treat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) é ¥ 
Burial 10-4-65 Cedar Hill Cemetery Suitland, Maryland 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTR: 1985 R re 


ROBERT A. PUMPHREY Bethesda, Maryland OTE Dr a 


After this certificate has been s 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13773 CERTIFICATE OF DEATH 17141 


ee = 2» = 
a th) 1. PLACE OF DEATH a . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
v 2a / e, COUNTY a. STATE b. COUNTY 
3 gone Montgomery M d i 
g 2c gome ____ MARYLAND || arylan ‘ Montgomery 
ee b. CITY OR TOWN (if outside corporate limits, ] ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town 
x a re Be aha and give neeres! town) \ ty x Rockvill 
£55 ethesda CUR s ockville 
- 335 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || sd. STREET ADDRESS jS_ RESIDENCE 
= ¥ i ON A FARM? 
ee: 2 7Y Suburban Hospital = 202 Baltimore Road ves [J No} 
38a 3. NRME | a First Middle Last 4. DATE Month Day Yor 
22 OF 
5 (2) eer GEORGE ELWOOD WILT | bem Oct. 26 19 65 
a 5. SEX /6. COLOR OR RACE|7, MARRIED [5] NEVER MARRIED 8. DATEOFBIRTH = ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ek vs O} ernsey) Prggin] Bee [Hour in 
88 z Male a White wioowen [7] pivorceD [] 3/23/1910 55 ys. 7 | 
a $ 3 | 10s, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & | or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
coaeae. done during most of working life, even if refiged) | 
$82 American Industrial Ins. Agent | Maryland _ | _USA 
= ge 13, FATHER'S NAME _—* 7 14, MOTHER'S we NAME a 
2s i . ° 
Bae William E, Wilt Annie R. Fry 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
a2 (Yes, no, or unkown) | [Hyesgivewaror detes of service) 
2 No | Yea-Unkno Eva A, Wilt-Wife-same above 


INTERVAL BETWEEN 


PaxegeL 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] 


e 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ a « 
‘s DUE TO « e 
odaqion? wrens, witch re Catkecrigilet, Ctelen ee, 


geve rise to immediete couse 
(e), stating the underlying ( PUETO 
cause last, fe). 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]/ 19. . WAS AUTOPSY 

Q = ES pee LEE i, PERFORMED? 

< Defoe eg Fre ere ge ves [] No fQ 

& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert il of item 18.) <a - 
| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) “i 

& | 20c. TIME OF INJURY Month, Dey, Yeer . INJURY OCCURRED Dia OF INJURY (Home, lerm, | 20f. (City or t8wn) (County) (Stete) 

a Hour eam ile __Not While ictory, street, office bidg., ete.) | 

= ae, 0 et work [] et work | | 


£:, 19.G) that (1) (we) last 
, and that death pieired FLEE Mow the causes and on the date stated above. 


. | certify that (i) (this hospital) attended the deceased from. 


ed 9B, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


saw the deceased alive on.. 


tor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


gs 22e. SIGNATURE E a an ene OAT 
. ‘ NI STAI 
$ KG Kea. a mo. | PHYS. = BY DIRECTOR eh Pays. [7] epee SO 
I & 22c, PHYSICIAN'S ji La; | 22d. ADDRESS 
ae ] NAME [Type] Jy/Ze7 A in” / erg e - {10 3S We-aline eA Keck Lit Pel 
eS ° Jas, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY “GR CHEMATORY » as 23d. LOCATION (City, town oF county) 
So = ¢ uria Specify) 
vOvTD 
2 | Burzal neh Rockville Cemetery Teta Gk ae - 
VR AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


On; 


ts 761 | Robert A. _Pumphrey, Bethesda, Maryland |oa(T 29. (Charlog 
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fter death, 


carbon papers. Pages 1 and 2 


‘ompletely filled in by the funeral 
ent, within 72 hours ai 


ransit permit. Then pleas 
cremation, or removal, and 


a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


CERTIFICATE OF DEATH 14142 


foe BRE TBE BER 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. 
LL°UDT SE BIEL Y. - MARYLAND fa. pee LITE cm Erp 


b. CITY OR TOWN (if outside corporate c. LENGTH OF STAY IN 1b || c. Ad. OR TDWN (If outside corporate limits, write RURAL and give pearest town) 
write RURAL and give nearest town) 


£75 .SPL7 by) / week ||t{ Sizvse. spews 


|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET AOORESS e eae 


Mery 2£08S Qo] VZEEN Him kde ves) no 
. NAME OF First Middle Ge Last Month Day Year 
fiype or print) PAA TH the Wi 4122 OM |e DEATH Che ber £3 8 boa 


SEX 6. COLOR OR RACE | 7. MARRIED Jy NEVER MARRIEO[_]| 8+ OATE OF om 9. AGE (in| years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
J- le ? £- ay) | Months | Days | Hours | Min. 
wioower |} o1voRCED [7] a: & yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR of BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IN R ; COUNTRY? 
louaewite Own home W n, D.C. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Brahler nscale 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


ee (af oe 21 7-6“5727 James Gs Wi. Pe =" Ww. lindham Lane 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¥s INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : LALA. Lt ba Se aah 
IMMEDIATE CAUSE (2) | yatertin hs 
é : ' : : 
Cenditions, If any, which Cerebral hom fouv | Livte A. 


gave rise to Immediate 
cause (a), stating the Athi Z % 
underlying cause last, Bo oe a 

WAS AUTOPSY 


PART Il. OTHER SIGN eps Miglin a ip a2 QEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1{a) SORORMIED? 


Pb rae De veo 
208, ROGIDENT WAS UNDERLYING [|| 206. —OESCRIBE HOW IN/ORY OCCURRED. (Enter nature of Iury W Part Vor Part TV of Wem 8) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eure nae Ghaies—Mtiet wits factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (W) the hospi ape the deceased from. 1 19, 23, 19.5, that (I) (we) last 
saw the deceased alive on. ze 9&5, and that death occurred atlas aoM, from the causes and on the date stated above. 
22a,, SIGNATURE 22b. DATE SIGNED = 
/ W, Dep mp. ANS Da Binecror C1 Pave. al Heo 65 
22¢, CHPSICIAN'S 22d. AOORESS 
| [ 0,620 Georgia Mee, Sider 


23a. aa eat 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


pa (Specify) \s.3 
“24. FUNERAL thera 57 Le f &5 : te “4-955. REDD BY REGISTRAR wacee eae 


LeLeaue 84 3 fees eorgia Ave, 


» Warner be [Pa One. Sidves Sosing fe, oft CT 2 g {965 


- ag 


“MARYLAND STATE DEPARTMENT OF HEALTH 
n & STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that | took charge of the remains described above, held an Autopsy vay Inspection 7], Inquiry rae and in my opinfon 


death resulted from: Natural causes [_], Accident Xi Suicide ["], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATUR abra 2. Peek ~ ip, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNEO 
OEPUTY MEDICAL EXAMINER 57) 10f1Yes 


MI 
q fae tase) John G. Ball M.D, Address (Street, city, town, or conyBethéesda, Md _ an 
230. TRE 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cre: ation. 10/21/65 | Cedar «Hill Crenator) Suit] and, Maryland 
LIOIRECTOR L ADORESS 25a. REC'D BY REGISTRAR | 25b. R R'S SIGNATYRE 7 
_Robert fA. Pumphrey, Bethesda, | oars OCT 2 5 1965 fobs Nadee 


0: 
ls & wu 13773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17143 
HEALTH DEPT. % PLAGE er DEATH 2. USUAL RESIOENCE ( deceased lived, If institution: Residence bef Zz 
a, STATE Dy b. COUNTY > 
ae) Sig LE ee MARYLANO OL RL adda 
i a 2s b, CITY OR TOWN (If aie. con TY te a a By, aa OF STAY IN 1b |) c. P. 9 (if outside corporete limits, write RURAL and give Za town) 
> Es write — Ive eo 3 We Ve V7 _ a 
BE aS 2d CBZ ZED 
a d. NAME OF HOSPITAL OR Ae i fai atin hospital, give ste ice: id ike ADDRESS // Q a7 | 6% Wier raster 
/ 
Bn 2 "38 Ze ig Howes Hospital | fod? he fh 6 ty Sha Pe ves] nol 
su a . NAME 0} 
= Res ion Le ak ve Middle Last Py 4. oe _ Month» pes: Year E 
a (Type or print) Cie Stahl,” eee aI Dlor te beam £42 LE WER 
sd = 5. SEX 6. myer OR ae = ‘MARRIED BE] NEVER MARRIEO [} | & “E OF BIRTH 9. AGE pe FORDER Bid [ua Ei 
" o mnths: ays jours: in, 
2& = A 77 Dy 7 | wivoweD eS pivorceo [_] 1880 | | 
$*s BE 10a. Bike iy eve Kin vis fae TOb. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign =e 12. CITIZEN OF WHAT 
L2: o> during most of working Jife, even If retired) INOUSTRY OUNTRY? , » 
S52 a ° ae Ge 
Boa 75 ousewife Own Home Virginia ZA 
2s Ss && 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ac 
Bes Sy Alfred E. Jacobs Mary E. O'Brien 
s=E ES 15. WAS DEC EASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo *s (Yes, no, er unkown) | (If yes pive war or dates of service) N 
ee . a 
fst #68 eels lone Otto A. Zimmerli-Husband-same 2d 
= se Ee 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).3 INTERVAL BETWEEN 
oe) PART |. DEATH WAS CAUSED BY: eee 
Senco IMMEDIATE CAUSE (e)__ PULMONARY INFARCTION BYS ™ 
ge. &s : DUE To 
Se2 35 Conditions, If any, which )___ FRACTURE, _RIGHT HTP /ldeys : 
S82 ¢ i=4 gave rise to Immediate 
Ses 30 
ao FS cause (a), stating the DUE TO 
s32 on underlying cause last. {c) = Beet 
A =° 2s | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. WAS vA AUTOPSY” 
Sef 3f = 
See 36 2 YES on no [} 
= oa 2 
of we 25 = ues eu Se eo 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part I or Part 1) of Item 18.) 
SES SS MylB cnuse or pears. Fell-ot norsing Here -eaus ing Fizehure 4 bet WIP . 
25 
ey Sef e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm.) 20f. ( ity or town) (County) (State) 
= oS 
2s on - While Not white, factory, street, office bidg., etc.) t 
fe 2 > .M. 19 £2 |at work] at work ame (ESE és ila 6g emers My 
© 
2c 


seated 
35 


retained for your 
TO FUNERAL DIRE! 
of Health org 


